2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P99000071347 ecretary of State
1. Entity Name 04-24-2003 90275 032 ***150.00
OPEN DOORS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2311 6TH AVENUE NORTH 2311 6TH AVENUE NORTH sEVAVI VY
ST. PETERSBURG FL 33713 ’ S$T. PETERSBURG FL 33713 .
2. Principal Place of Business 3. Mailing Address |||I|'||‘ ”I |I||| ‘lm ||m Ilm |I|”I|m !I“, “l“ ml' |““ lll“ l“l
Suite, Apt. #, etc. Sulle, Apt, # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied ‘For
59-3592999 Not Applicable
Zp Country Zip Country 8. Certificate of Status Dasired O $8.75 Adaitional
’ Fee Required
6. Name and Address ol' Current Registered Agent 7. Name and Address of New Registered Agent
. e —_—= = ——— e e 1 B P i P T — S —
QRHSIN-PAVE-A e SPRIggS
) Street Addfdss (P.O, Box Numpar is ot Acceltal # @J,.——
SH-REERSBURG:EE-33Z13.
City, ) ' ZigCage
ST Rettrabung - FL | &% 0 /

8. The above named
the obligations

vy submits this statergent for the purpose of changing its registered office or registered agent, or both, in the S&te of Flarida, | am famiiiar with, and accent

SIGNATURE
/gignature, #ypad or printsd nam%reg’W&d agent angf ) if&ulicab\a_ {NOTE: Registerad Agent signalure required when reinstating) DATE
"/ FILE NOW!l! FEE IS $150.00 ‘ o
" i 9. Efection Campaign Financing $5.00 May Be
@ After May 1, 2003 Fee will be $550.00 Trust Fund Cantrioution. O Addedto Faes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
mE PSTD O telete TITLE O Change [ Addition
NAME DUFFEY, JAMES £ i NAME
STREETADDRESS | 2311 6TH AVENUE NORTH STREET ADDRESS
cm-s-2¢ | ST, PETERSBURG FL 33713 oTY-s1-2P _
TIME ’ [ Delete TILE O Change (] Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE ’ CT T - e = T e e ) Dl mE -~ 7F - . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S§T-2IP
TTLE O petete TITLE [JChange  [1 Addition
NAME NAME
STREET ADCRESS ' STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
MLE [ belete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP . LIy -§T-21°

12. | hereby certify thaf the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regiort 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with all other like empo

. Szl Gs RaUN | Y82 o ~
SlGNATURE sue}ﬁwnyfb'ni:n OR PRINTED Nnﬁ'sksoﬁﬁme omceﬂb”nmr’ /o ’/%gaﬁl/- 3 (.7235§t)nme Phong # lq-ll..L

Z|

CR2ED34 (10/02)



