FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSaer%’ 2003;, gi()? am
DOCUMENT # P95000068347 ceretary ot State
1. Entity Name 05-02-2003 90125 036 ***150.00
JACOBDAVIS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
P.O. BOX 617284 P.O. BOX 617284
ORLANDO FL 32861 QRLANDO FL 32861 .
I — IO TR
. MJ%:SUHQ ApLg etc.. = == Suite. Apt. #, etc. - _____ - —_— T T T 'D"CHECKiHEﬁE-iF‘-MﬁKlNG‘CH»(NGE _— =
City & Siate City & State 4. FE| Number Applied For
59—3335539 Nt Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeae.zesq S\i?ed(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KIVETT, JOE - ’ Streat Address (P.O. Box Number is Not Acceptable)
5309 BURNING TREE DR.
ORLANDO FL 32811
" City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obligatio_ns of registered agent.

"y

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWH! FEE 1S .$150.00 I . —

e oo e 9. Electi ign Financin
After May 1, 2003 Fee will be $550.00 e ancing

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

A 021210

10. OFFICERS AND DIREGTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE Ol change (7] Addition
NAME KIVETT, JOSEPH G NAME

streer aporess | 5309 BURNING TREE DR STREET ADORESS

oITy-§T-2IP ORLANDO FL 32811 CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P .

TITLE O Detete TITLE JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TITLE O detete TLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e e e
CITY-ST-7P . - -4 cirv-sezp— - " - T
"TITLE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I cimy-st-zip CITY-ST-ZP
TALE 1 Detete TITLE [ Change [T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P

W mi A

SIGNATURE:

of the: corporation or the receiverat trustee empowered
changed, or en an attachmen

an address, wi other like egfpowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4. 26 -0%

Y51 938 2.5 ¥

5 ATUH.E ANDTYPED OH PRINTED NAME OF SIGNiNG OFFICER OF DIRECTOR

Daytima Phone #

Date

CR2E034 (10/02)



