- FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000069025 Secretary of State
1. Entity Name 01-21-2003 90153 019 ***150.00
BLACK KNIGHT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1470 JAMAICA RD 1470 JAMAICA RD
MARCO ISLAND FL 34145 MARCO iSLAND FL 34145
: ; AR T
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6&086%95 Not Applicabie
Zip Country Zip ) Country 5. Certificate of Status Desired [} gi'ggtﬁ:f;tiona'
T|TomT " =6, Name and Address of Current Regisiered Agent.  <— .- -. - [-. ==~ ~mew.-7~Name and Address of New Registered Agent — =
Name
MILLER, MERLIN
Street Address (P.O. Box Number is Not Acceptable)
1470 JAMAICA RD
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
b FILE NOW!!! FEE IS $150.00 ) . ) .
. 9, Election C Fi
After May 1, 2003 Fee will be $550.00 Trszt1lgznda(rlno¢§'r?br:ni;nnammg d Edsd‘e?jct‘ohl’lz: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE (M} [ pelete TITLE [ change [ Addition
NAME MILLER, MERLIN L NAME
seer anoress | 1470 JAMAICA RD STREET ADDRESS
CITY-ST-21P MARCQ iSLAND FL 34145 ' CITY-ST-2IP
TMLE D O pelete TILE [l Change [ Additicn
NAME DORLAND, GIIBERT N NAME
streer A0oRess | 4246 NORTH OCEAN DRIVE STREET ADCRESS
CTY-ST-2IP HOLLYWOOD FL 33019 i CITY-5T-2IP
me___ 4D _. . - e Ooeee . __§ e s e . w.OcChange [ Acdition
NAME DRAPER, JOHN M NAME
streeT anoress | 1240 N SHERIDAN RD STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-2IP
ME D [ petete TITLE O change [ Addition
NAME ROZZONI, RENARD R NAME
sTreet aooress | 9275 SAN DIEGO NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87122 CITY-ST-Z1P
TILE . L C1 Delete e o [ Change (1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Co - : IR : CITY-§T-7P
TITLE [ celete TILE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iik}gmpowered.

SIGNATURE: _~#ENATURSRIAUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

%

nv

CR2E034 (10/02)




