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FLORIDA DEPAR

TMENT OF STATE
Katherine Harris

Secretary of State
March 15, 2001

BENTWOQOD PRODUCTIONS, INC.
627 MCLAIN ST.

ESCONDIDO, CA 92027

SUBJECT: BENTWQOD PRODUCTIONS, INCORPORATED
Ref. Number: P99000038318

We have received your document for BENTWOOD PRODUCTIONS,
INCORPORATED and check(s) totaling $35.00. However, the enclosed
docum?r;t has not been filed and is being retumed to you for the following
reason(s):

The designation of the registered agent must be at a Florida street address.
Please return your ddcument, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Anna Chesnut
Corporate Specialist

Letter Number: 101A00015867
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTII FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of (= 4@4( e

submils the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; 5@/7/' woed _Froclucrrons . /¢ o1 POrs te.d

2. The mailing address of the corporation :__ /3 %/ £. Vi ll. ey /Daf’/ewﬁéo Ll
Escondedls, o4 92037 (Ve appeesS?)

3. Date of incorporation/qualification: A prﬂ 20,1999  Document number: _EZ@(M,S‘SIS’

4., The name and address of the current registered agent and office:

TOHN ML) | PReS! pent
20/0 _RENTos)) OLIVE

L ANTER. Phep | Fr- 35792 o
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):

(P. O. Box Not Acceptablz)j A/
<
KASTIN CRAMERD ™ PRESIDENT.

23 s S
ol Clegrwater, FL 35704

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized bythe board.
fo . 3/5/o1
—{Srgnajure rman of the board) (Date)
LML
REISTIN CLEMSFDLD ™ JRes peErdT™
(Printed or typed name and title) ' T

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and compiete

performance of my duties, and I ain familiar with and accept the obligation of my position as
registereg agent.

LT W" Wi afs/or

L -
T \ (Signature of Registered Aggnt {Date) ;{i {gr;_‘-‘g 3
If signing on behalf of an entity: _ 23 = 5 §
— =
>t R W
(Typed or Printed Name) — (Capacity) ;ﬁ > E
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