2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P95000088642

UNISON PRODUCTIONS, INC.

ecretary of State

04-17-2003 90623 026 ***150.00

Mailing Address

1500 TEMPLEMORE DRIVE
CANTONMENT FL 32533
us

Principal Place of Business
1500 TEMPLEMORE DRIVE
CANTONMENT FL 32533
us

2. Pnnc;;al Place of usines:
3350 SH Lo R CQ

3356 New Hope 24

AR AR IRRRCRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

& State i City & State 4, FEI Number Applied For
(AR LY ‘—9( o F l./ ¢ndacolq F l—' 53-3357527 Not Applicable
$8.75 Additionat

%2504 TfsA | DS

s

5. Certificate of Status Desired d Fee Required

A

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name_ _

~KeNT, DAVID "" ‘
1500 TEMPLMORE DR ) 2o
CANTONMENT FL 32533 /’/m'ﬁQ )

Street Address (P.O. Box Nu:[ber is Not Acrplable) Q cp

City

Pensacoly FL [ =501/

8. The above named entity submils this statement for the purpose of changing its registered
the okligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and acce’pt

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature requiced when reinstating)

DATE

ae e wea=FILE NOWIN -FEE-15-$150.00 . _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorlda Department of State

" 97 Election Campaign Finaincing ~
Trust Fund Contribution,

~"$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelete TITLE T change [ Addition
NAME KENT, DAVID NAME

staeer aooress | 1500 TEMPLEMORE DRIVE STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 ) CITY-ST-7iP

TILE g O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —
CITY-5T-2IP » CITY-ST-2IP

TTLE : [ Delete- TILE (i Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete THLE [ Change [T Aduition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addr 55, wil

SIGNATURE:

ther like empowered.

REQUIRED

s/

590-437-935Z

SIGNATURE AND'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #

W AN,

¥

CR2E034 (10/02)



