2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000079793 '

DOCUMENT #

1. Entity Name

B D PRODUCTIONS, INC.

Principal Place of Business
277 NORTHWEST 24TH TERRACE

GAINESVILLE FL 32605

Mailing Address
217 NORTHWEST 24TH TERRACE
GAINESVILLE FL 32605

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 28, 2003 8:00 am 3
Secretary of State

03-28-2003 90084 044 ***150.00

OO

[3 CHECK HERE IF MAKING CHANGES

IAcplied For

City & State City & State 4. FEI Number L]
| 59-3412515 Not Appicabic

Zi i Count :

® Couniry a euniry 5. Certificate of Status Desired | $8.75 Addiiona
' Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent T
ST T T e - - = e et ] Names = o .)--{ T - .

i

DANIEL' CAHOLYN 5 Street Address (P.O. Box Number is Not Acceptable)

2717 NORTHWEST 24TH TERRACE |

GAINESVILLE FL 32805 - |

. R . City FL Zip Code

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

” the oblrgatmns of registered agent.

~,.w
IF £
. E

SFGNATUHE . 2

|
I

- - “Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agenl signature reguired whi

en rainstating)

DATE

“TUFILE NOWNI FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida-Department of State

9. Election Campalign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

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

TTLE PD ) 7 Delete TIILE. ‘I O Crange (] Additon { &

NAME DANIEL, BRITTANY A NAME i g

sTreeT aooress | 2717 NORTHWEST 24TH TERRACE STREET ADDRESS 3

omy-sT-zP | GAINESVILLE FL 32605 CY-5T-2IP . 2
[

THLE v O Delete TILE [J Change [ Adiion |

NAME DANIEL, C. B JR. NAME

sTAEeET ADDRESS | 2717 NORTHWEST 24TH TERRACE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32605 CITY-S7-2IP

TITLE 8T ] petete TITLE [ change ] Addition

NAME — DAN'EL'-CAROLYN:__» it e e e _ - MAME. — > - PSS - F P, - o R e Y

STREETADDRESS | 2717 NORTHWEST 24TH TERRACE STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST- 2P

TNLE O Delete TLE i [ Ghange  [] Addition

NANE HAME [

STAEET ADDRESS STREET ADGRESS !

CITY-ST-2IP CITY-ST-ZiP ‘

TTLE O] Detete TILE i O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ‘

TITLE O Detete TITLE ; O Change [ Adaition

NAME NAME !

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CITY-ST- 2IP |

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of rustee empawered 1o execute this report as required: by Chapler 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an addréss, with™gll oth

SIGNATURE: ~ SK

5/ -f«/ D7 369-376-5503

SIGNATURE ANQIVWHMEWOF leNlNd’ﬁFFlcsn R DIRECTOR

Daytima Phone #



