2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

DOCUMENT # P98000076752 . - = ecretary of State
1. Entity Name 04-28-2002 90773 038 ***150.00
HELLO VIDEO PRODUCTIONS, INC.
Principal Place of Buslness Mailing Address . .
" | 207 NORFOLK P 207 NORFOLK PL , bal1oov
CELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59‘3533192 Not Applicable
Zip Country Zip Country ) ] $8.75 additional
§. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. _Neme and Address of New Registersd Agent
B [ = b P SRS S e e == o i == fand
— i .mm:mw[): e s S e i ot e Eeiali ol st s e i IS VSN S
*[ Street Address (P.O. Box Number is Not Acceptable)
207 NORFOLK PL -
CELEBRATION FL 34747
City FL l Zip Code
1 8. The abeve named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.
SIGNATURE
r Wm.muuMWMmmwmwnawm, INCTE: Aapisiorad Agent §prabas reauinko whan (ainstatngl DATE
9. This carporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsetion € ion Fi .
Tax filing raquirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 ’ Trz; Funda(r:ng:tf;u“::‘ncmg s, usd'aaor“ ol;:’;?e
{See criteria on back) 0 Make Check Payebie to Department of State |
1. QOFFICERS AND DIRECTORS ~ 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DF ‘ O peite TTE Ochange [ Adaition | 5
HAME BASHER' DAV'D NAME §
Smees aooress | 207 NORFOLK PL STREET ABDRESS g
Curv-stze | CELEBRATION FL 34747 CITY-51-ZP 2
THLE 3 Delets TiME Ochange [ Addition | &5
RAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-2P eIrY-§7-2P
ME [ Delete me [ Changs [ Addition
R P NAME et RS e g e S (LU ST 2o v e -
e STREEVADDRESS | e o e v e o o o os o o, B STRECTADDRESS | ... e mim e e, — - -
LiTY-S7-219 - CITY-ST-2P
TME O petgte e (73 Change [ addition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-St-2P CiTY-§7-71P
TILE [ Deizse e [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME [ peiste TME [ Change 3 Additlon
NAME NAME
STREET AGDRESS STREET RDORESS
CiTY-8T1-2P - N CIrY-ST-Zip
13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07%3)0). Florida Statutes. | furiher certity that the information
Indicated on this report ar supplemantal report is true and accurate and that my signature shall have the sama legat effect as il made uncer oath; that | am an officer or director
of the corporation or tha receiver or mpowered to executae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with s, with miémar ike empowered.
2N r AT AL ..-ﬂﬁn-.n‘ ﬁ:‘». .
SIGNATURE: __ VSIGRIEIY /!rr 1520 W Tk
SIGNATURE ART TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayirne Phone 8




