2001 UNIFORM BUSINESfS REPORT (UBR)

FILED

DOCUMENT # P93000049001

1. Entity Name

D'KEEPA PRODUCTIONS, INC.

Secretary of State

05-15-2001 90185 029 ***150.00

Principal Place of Businass Malling Address

7380 SAND LAKE RD. STE. 330
380
ORLANDO FL 32818

380
ORLANDO FL 32818

7380 SAND LAKE RD. STE. 350

UB0o2742

3. Mailing Address

7680

2. Principal Place of Business

TL8O {niersal Blud.

(niversal Blucl.

AR

I

T

Suite, Ay

SUide 5l

Suite, Apt, #, etc.

SUide 5LS

DO NOT WRITE IN THIS SPAC

May 15, 2001 8:00 am

City & State
L FL

%ﬁfﬁ“mi F

4. FEl Number Applied For

59-3581790

Not Applicable

OLLANLD c
32419 | ""hsA 32819

“Usp

$8.75 additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - - -

~ T "HANNATDAVID'H R~
7380 SAND LAKE RD. STE. 350
ORLANDO FL 32819

B N A —

Name

Street Address (P.O. Box Number is Not Acceptabie)

1680 Universal Blyel, S 565

v OR LANOO FL | *57219

DaV;d p“i“c-a

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

4 /30 /0

Signasure, tvp‘for printad name of ragistered agen: and fitle f apphcabie.

(NQTE: Registered Ageant signature reguired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) x

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIREGTORS 12

TITLE D [ Delete TLE D W change [ Addition
NAE PEREZ, EREN D NAME peRcz , EREN D .. 5% 565

STREET ADDRESS | 7380 SAND LAKE RD. STE. 350 STREETADDRESS | <7 La R¢> (AN VEY sal Bivd.,

orv-st-2¢ | ORLANDO FL 32819 st | O landn  Fe 32819

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS | _ - ) L STREET ADDRESS

oy-5T-2P CITY-ST-2IF

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE O Delats TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2IF CITY-5T- 2P

TITLE O Delete TITLE [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2P TN CITY-ST-2iP

!

cute this r
& empowgred.

of the corporation or the receiyer,
changed, or on an attach

frustee empoweret
address, with all cthe:

*

13. | hereby certify that the information supplied with this filing foes not quiify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and 4ccurate and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
on as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 i

SIGNATURE:

=

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR

~ Daytime Phane #

Date/ {

P
3.

CR2E034 (10/00)



