2003 FOR PROFIT CORPORATION FILED 5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P99000057454 ' ecretary of State
1. Entity Name 04-28-2003 90541 046 ***150.00
SDS PRODUCTION & AGENCY, INC,
Principal Place of Business Mailing Address
20 EAST CENTRAL BLVD. 20 EAST CENTRAL BLYD.
SUITE A SUITE A
2. Principal Plage of Business 3. Mailing Address
) 5“"'12“_ o e | R e e el [)-CHECK'HERE I MAKING CHANGES — ===
City & State City & State 4, FEI Number Applied For
59-3583594 Not Appticable
Zio Couniry ap Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMINOU, DAVID Street Address (P.O. Box Number is Nc;l Acceptable)
.C. i
20 EAST CENTRAL BLVD.
SUITE A
ORLANDO FL 32801 o City FL Zip Cade
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. 1 am familiar with, and accept
th@'ob&igatjons of registered agent.
SLGNATURE
) v Slgnature typed or printed nama al registerad agsnt and title it applicable. (NOTE: Reqgistered Agent signature reguired when reinstating} DATE
- "‘:'FlLE'NO‘g'”o!; ';:EE IS|$15$0‘B?)F' TrET b . e s s T mTTmmmSs=R - T - |7 gl Elgtlion Campaign Financing " $5.00 May Be
fter May 1, 20 ee will be $550.00 Trust Fund Centribution. Added to Faes
Make cnefck Payable to Florida _Department of State
10. o ) QOFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P g 7 Delete e O crange [ Avgttion | &
NAME SIMINOU, DAVID . NAME =}
streeT anoress | 20 EAST CENTRAL BLVD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32801 CITy-5T-2IP T
Tk o
TIE ‘ O pelete TILE [ Change [ Addition | €
1y o
NAME . NAME
STREET ADDRESS | # STREET ADDRESS
CITY-S1-2IP {I . CITY-ST-2IP
TITLE 3 Delete MLE 1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME © — - - R P ) L ) .
STREET ADDRESS ’ STREET ADDRESS - T e T Tt s e
CITY-ST-2IP CIiry-87-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
THLE 0 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
12. | hereby certity that the information supplied with this filifg does npt quaiy for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true d that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empower this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with All
L]
. - 4 >
SIGNATURE: ___ SIGNATU Vo~ Jilf Lo to1-65-6 IR
SIGNATURE AND TYPED OR P! D NAME OF,SIGNIN FICER OR DIRECTOR v Dats Daytime Phone #




