2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # 98000076752
1+ EnAme Ty o iy, Shas
HELLO VIDEQ:PRODUCTIONS, INC.

[

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90160 046 ***150.00

Principal Place of Business Malling Address
OREANDO-EL=22819 ORLANDO= = 25045
' (V49 dJ9v
|
207 NORCo U, Flace™ 2077 oL, Ploos" |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State ' i City & State 4. FEI Number Applied For
s@rzbrrion (o CELES e ar1iond - 59-3533192 Not Applicable
Zip i ; ~ Country Zip Country o ) $8.75 Additional
_;4;‘ . 2 LP'I e §. Certificate of Status Desired O Fee Required
' 6. - Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - - - T = - - ,Name - = - —— e . - T e wa e . -
BASHE.R’ DAVID Strest Agdress (F'.CABox Number is Not table)
ORANDOFETZH0
1
City Zip Code
‘ Crleeepeto FL [235.~
8. The above najrned en@ils this slatement fgr the Zzse of changing its registered office or registered agent, or poth, in the State ot Florida.
SiGRATURE ¥ ﬁ W 'j 667 / . o
Signature, tydbd of printed name of raglslaret'd ageni and title if applicable. {NOQTE: Ragjistered Agent signature required when reinstating) - ! o ot DATEL
"8/ This Gorporation is eligible to satisfy its Intangible - ;- FILE NOW!! FEE IS $150.00 et on Financi
717 Tax filing Tequirement and elects 1o do so. - .- Afler MAY-1, 2000 Fee will be $550.00 0. Eectlon Campaign Financing $5.00 may Be
o TE rust Fund Contribution, Added to Fees
| (See criteria on back) O Make Check Payable to Dapartment of State

. | OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e op- . 1 Delete e 'jXChange [ Addition
newie" ! [ 'BASHER, DAVID ;7 s htw NAME

streET AoDRESS | T7S3-SUGEEFBENDDR, STREETADDRESS | 0] ]me Aacs

omy-ST- 2P ORLANBEIFERMG: ., - = . CITY-ST-2IP CELEE ot e 2Uun

TME ' ' Tt e e T Dglete T e [J Change {1 Addition
NAME NAME

STREET ADDRESS | 1 STREEY ADDRESS

CITY-ST-2P ‘ CITY-5T-2P

TITLE r 1 Delets TILE [ Change  [J Addition
NAME  _ : S L R T I o - -

STREET ACDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE O Delete TILE O Change [ Adéltion
HAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BITY-51-2P

TITLE ] pelete TITLE [J Changg [ Addition
NAME NAME

STREETADDRESS | | STREET ADDRESS

CITY-ST-7P CITY-57-2P

TILE | [ pelete TITLE {J Change  [J Addition
NAME i NAME

STREETADDRESS | | STREET ADDRESS

CITY-§1- 27 CITY-37-2IP

13. 1 hereh-u-y cerlify that the information supplied with this filing does not qualify for the exemption stated in Sect

iorn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o‘ln an attachmentw Il other lilte empowered.

an addresEit
Mo M

SIGNATURE:

SIONATOREVANG TYPED OR PRINTED NAME OF

Data Daytma Phong #

CR2E034 (9/99)



