FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000049664
1. Entity Name 05-05-2003 90141 008 ***150.00
KANNAN VIDEQ PRODUCTION, INC.
Principa! Piace of Business Mailing Address
5327 10TH STREET NORTH 5927 10TH STREET NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33733
N I AR RO
1 S_Lie_,_f‘ft e e | Sl Ant e . [ CHECK HERE.IF-MAKING CHANGES -~
City & State B City & State 4. FEi Number Applied For
59’3514633 Not Applicabie
Zip Country 2o Country 5. Cartificate of Status Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KANNAN' RICHARD L o Street Address (P.O. Box Number is Not Acceptable)
5927 10TH STREET NORTH...
ST. PETERSBURG FL

JZM < | oo [ o T

8, The above named entity submns‘{hls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatvons of regist

SIGNATURE M /&——«———— %C/’ICZPC[ Z. /Za”naﬂ p‘_L"CD?

Signalure, typed or printed nans of registared agent and mla‘?apphcabla {NOTE: Registered Agert signatura required when reinstating) DATE
S ~— = -——— - - - |- 9 Flection Campaign Financing ~_ - —$5.00 May Be
Atter May 1, 2003 Fee wi!! be 5550 00 , Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE Dp 1 Delete TILE O Change [ Addition
NAME KANNAN, RICHARD L NAME
steeT aokess {5927 10TH STREET NORTH STREET ABDRESS
cry-st-zp  |SY, PETERSBURG FL 33703 CITY-ST-2IP
TILE DST [ Delete TITLE [ Change (] Addition
o KANNAN, LORRAINE N
STREET AODRESS (5927 10TH STREET NORTH STREET ADDRESS
crv-sr-z¢ |ST. PETERSBURG FL 33703 CiTv-ST-2°
TILE [ Delete I L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ‘ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
L O R NAME
STREET ADURESS T 777 7 o[ STREET ADDRESS - : - . =
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . i CITY-ST- 2P

12. | hereby certify thdtthe information supplied with this filing does not qualify for the 'exemption stated in Section 112.07(3)}, Florida Statutes. | further certily that the information
indicated on this report ar supplemental repart is true and acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 with an address, with all other like empowered.
i — p
wilrehaced { Manpnpn S -]~og

SIGNATURE: ' :
SIGNATLIRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ZOZQUO

CR2E034 (10/02)



