2000 UNIFORM BUSINESS REPORT (U‘BR) FILED

s v

DOCUMENT # P98000072099 May 31, 2000 8:00 am
. Entity Name . 7 T e e S
o L ecretary of Sta
TIM KENNEDY PROMOTIONS & PRODUCTIONS, INC. ry te
- . 05-31-2000 90002 005 ***150.00
Principal Place of Business Mailing Address ’ ’
FANGYUAN GARDEN. 8TH BANQUIAN R G/0O GINA FEAR
HAIKOU CITY HA 417 CRAFTON AVE
oc PITMAN NJ 08071-2303
Py v AT R AR
447 Cratim Qve 4z Craftyn dve
SL_.lite, Apl. #, elc. S_uite, Apt. #, etc. DO NOT WR.ITE IN THIS SPACE
Cit;; & State , City & State 4. FEI Number . Applied For
Drtman #F - Bk ey, T NOT APPLICABLE * ot amicans
OZ?U 11- 2303 Country rra 0;:'..., (o 7,30? Country Usa 5. Certificate of Status Desired | 0 gg'gesqlﬁggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M oo T T T o ) Name o ’ i
FLOHIDA |NCOHP0AT0HS- INC- Street Address (P.C. Bex Numt;er is Not Accgptabfe)
1221 BRICKELL AVENUE
SUITE 900

MIAMI FL 33131 City FL [ ZpCoce

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 Fiorida.

Y R AR

SIGNATURE L

Signatura, typed or printed name of registered agent and title if applicable. . ‘(NOTE: Registerad Agent signature required whan reinstating) ' DATE
1 8._ThisGorporation fs eligible 1o satisfy its Intangible -« FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Lo Tax hhng re.zquwemem and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O3 Delete TLE . [ Change [ Addition
nwets T| KENNEDY, TIM> =~ o ooone e -
strget AD0RESS | FANGYUAN GARDEN, 8TH BANQUIAN R STREET ADDRESS
Ciry-5T-2IP HAIKOU CITY, HA 570208 CHINA : Cimy-5T-217
TITLE [ Delete TITLE ' [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . CITY-87-2iP -
11172 I A et T S O pelete TmeE ’ T T O Change (] Additioni ™[ ~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TILE O Change £ Addition
NAME NAME
STREET ADDRESS ' I STREET ADDRESS
CITY-ST-2IP T CITY-ST-7IP
TITLE : [ petete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP s
TITLE - [ petete TITLE [J Change [ Addition
NAME ‘ NAME \
STAEET ADDRESS ' STREET ADDRESS ;
CiTY-ST-7P OITY-ST-2P '

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes: ! further certify that the information
indicated on this report or supplemental report is true artd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgrempowered.

ol 94-29 00

SIGNATURE: ___ — Jomitte

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRFTOH Date Daytime Phone #

.CR2E034 (9/99)



