I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000026838

1. Entity Name

KIT KAN PRODUCTIONS, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90092 009 ***150.00

Principal Place of Business

07 BROOK WOODE Ave
ROYAL PALM BEACH FL 3341t
us

Ma\‘lfng Address

107 BROOK WOODE AVE
ROYAL PALM BEACH FL 334114718
us

2. Principal Place of Business

3. Mdiling Address

|

BN I

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number 5 066 Applied For
; 6 2313 Not Applicable
2zt It ip "
P Country 2R Country 5. Certificate of Status Desired d $8'75 .ﬂ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name

VALDES-FAULI CORPORATE SERVICES,INC.

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
W PALM BEACH FL 33401

Street Address (P.0. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the pur;::ose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

l

Signature, typed er printad name of registersd agent and titla an:ilicable‘

(NQTE‘ Rogisterad Agent signalure requied when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added io Fees

11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiTLE DPT 1 Delete TITLE O] Change [ Addition
NAME CONRAD, BETTE A. NAME

STReET ADDRESS | 107 BROOK WOODE AVE. STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH FL 33411 CITY-§1-2F

TMLE vD O Delete ML [7J Change [ Addition
NAME CONRAD, MICHAEL A NAME

stReeT ADDRESS | 107 BROOK WOOD AVE STREET ADDRESS

CITY-ST-ZiP ROYAL PALM BEACH FL 33411 [ CITY-31-2IP

TILE b O Detete TIME [Jchange [ Addition
NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P . CY-ST-2P

MLE ] Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

Timne [ pelete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TMLE , O veiete TILE O change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP * CITY-ST-7IP

13. | hereby certify that the information supplied with this filin dpes not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if
Fwith an address, with all othei ke empowered.

indicated on this report or supplementai report is trug and a

changed, or on an auac Wi

SIGNATURE 0 7

JIGNATURE ANP TYPED OR PRINTED

NY 5475 36015~

= CA sl
A EloF SIGNING OFFICER OR DIRECTCR

£ War 2470

Date

{iayume Prone #

LSD-OSYT ]

|

YA

Falalelal TV



