2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000069025 Jan 3 0}2r3007218§(:0tam
1. Entity Name ecre a O a e
BLACK KNIGHT PRODUCTIONS, INC. 01-30-2002 90068 019 ***158.75
Principal Place of Business Mailing Address
1470 JAMAICA RD 1470 JAMAICA RD
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ‘_etc‘ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate""'. City & Slate 4. FE| Number Apnlied For
4 650860695 Not Applicatle
Zip ”‘ Couniry Zip Country 5. Certificate of Status Desired ﬁ $8'75 Aldditional
v A Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER' MERLIN Street Agdress (P.O. Box Number is Not Acceptable)
1470 JAMAICA RD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and tile it applicable. {MOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 Eizzt";Er%ag‘é’:t‘r?gu';g‘:”“'”g O f{%oo May Be
N . ed to Fees
(See crileria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE D OJ Delete TMLE [ change () Addition
NAME MILLER, MERLIN L NAME
sTReeT ADDRESS | 1470 JAMAICA RD STREET ADDRESS
orv-st-z¢ | MARCO ISLAND FL 34145 CITY-5T-2IP
TITLE D [ Delete TILE O cChange [ Addition
NAME DORLAND, GILBERT N N s
sTReeT ADDRESS | 4246 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-21P
TITLE D 1 Delete TITLE N T T - e e ——— @ Chenge ] Addition
e DRAPER, JOHN M N Drager, John Ay
sreeT DDRESS |3 HOLLYCRAFT AVENUE sTREETADDRESS | f 2 h. Sheri an R,
orv-s-2p - LONDON, ENGLAND NW-3708 CITY-5T-ZIP L ﬁqi.u-./: Il £ pOYS
TITLE D ‘ [ petete TIMLE [] Change  [] Addition
NAME ROZZONI, RENARD R HAME
stReeT ancress 9275 SAN DIEGO NE STREET ADDRESS
CITY-$T-21P ALBUQUERQUE NM 87122 CITY-ST-2IP
TITLE [T Delete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP, ) CITY-5T-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an address, with all other i owered.
SIGNATURE: ___ S22 251505t AVIRED len /Y O 9%/ 397-0839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

10NN

Ao

CR2EQ034 (9/01)



