2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088642
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UNISON PRODUCTIONS, INC.
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Fee Required
6. Name and Addyess of Current Registered Agent | 7. Name and Address of New Reglstered Agent
\ ——— “Name A o

KENT, DAVID

M Vcess Coccatimn

- . \ [l -
Soma aﬁxf\* a5 DrevsyR -sat oA

Wn

dress weited
s 1

Humper ig Not Acceplable) hod

De

Stre-\c'afs.qgﬁs?:ﬁ’.o._%o‘g

QN\Q (e

g oL Aas q\:vd"-

cw(ar\.}‘o N

pe X

FL Zipgoé\es-53

8. The above named entity submits this statement for_th

Ve Y AN

SIGNATURE

rpese of changing its registere

xffice or registere
Same eges

d agent, or both, in the State of

Signature, typed or printec n}erHleg\stered dbenl and title if applicable.

[NQTE: Registered Agent signature required \lﬂhen reinstating)

W) oy

9. This corporation is eligible to satisfy its Intangi
Tax filing requirerment and elects 1o do so.
{See criteria on back}
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ble FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete THLE | [} Chenge [ Addition | S -
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