FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077528 Secretar V of State
1. Entity Name 05-01-2003 90391 045 ***150.00
NU-SOL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
825 N PINE HILLS RD 825 N PINE HILLS RD
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address “Il“'“ «l !lm l"” "m "m Ilm "m ("” ’"I, Iml "Il' "" .I”
Suite, ApL. #, elc. Suite, At. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3468470 Not Applicabls
“p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DEXTER J Street Address (P.O. Box Number is Not Acceptable)
825 N PINE HILLS RD

ORLANDOQ FL 32808

City FL Zin Code

8. The above:s'named entity submits 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 abligations of registered agent.

SIGMNATURE.
Signature, yped or printed name of ragistared agsnt and tille if applicabla. {NOTE: Regislerad Agent signalure requirad when reinsiating) DATE
FILE NOWNT FEE IS $150.00 . ) . )
; | 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! . Truzt Fund C:nlr?buiion. ; O Ec%e((lgohgizsﬂ °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Asdition
HAME KING, DEXTER NAME
streer apoResS | 1831 APPLEWOQD CT STREET ADDRESS
onv-st-z2p - [ ORLANDO FL 32818 CITY-ST-ZIP
TITLE ) ‘ [ pelete TITLE (Jchange [ Addition
NAME JAMES, CHRIS NAME
STREET ADDRESS | § W. EVANS ST STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32803 CITY-5T-2P
THLE e = — o= [Delete TITLE ey . ) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TIME ’ C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE O pelete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZiP GITY-ST-ZIP
TITLE 1 vejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby certify that the information suppli v 15 TMng~jces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemapts report is rue and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd ke gmpowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity ddrgss, with all othér like empowered.

SIGNATURE: ___SISXLFORE REQUIRED %] NS 59522 -5
_,—M O-F SIGNING OFFIT OR DIRECTOR Datg Dayime Phone #

AY 812010

CR2E034 (10/02)



