2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (3421 ' .
1. Entity Name G 2 83 A r 21, 2000 8.00 am
M.T.V. GROUP ENTERPRISE, INC. ecretary of State
04-21-2000 90179 015 ***150.00
Principal Place of Business Mailing Address
2000 E. SUNRISE BLVD. 2000 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT, LAUDERDALE Ft 33304-3044
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2300126 Not Applicable
Zip Couatry an ) Country 5. Certificate of Status Desired __'$§.>7§7§diiit_igrlal —
E— — e e —==Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IGOE' JOHN G ESQ Street Address (P.O. Box Number is Not Acceptable)
EDWARDS & ANGELL
250 ROYAL PALM WAY STE. #300
P BEACH FL City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. (NOTE: Registered Agert signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L -
Tax filing reguirement and elects te do so. == After MAY™1, 2000 Fee'will’'be $550.00 - ™ "1‘u"E:Ez:Igznc;agoﬁlr?;us::ncmg 0o~ "fg;ggohgzzsae
{See criteria on bagk) ] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | [ Delete s Clchange (] Addition
NAME IGOE, REGINA CHAMPLIN NAME
STREET ADDRESS | 2000 E. SUNRISE BLVD. STREET ADDRESS
arv-st2¢ | FT. LAUDERDALE FL / CITY-ST-2P
TLE v 2 Celete TIME O Crange [ Addition
NAME HEEG, ROBERT NAME
sTreeT aopress | 2000 E SUNRISE BLVD STREET ADDRESS
omv-s-z¢ | FT LAUDERDALE FL CITY-5T-2IP .
- TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - _ . STREET ADDRESS
CITY-57-2IP T ) emy-stzp T |- - - - i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P LiTY-ST-2IP
TTLE [ pelete TTLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelere 3 TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report ar supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Sﬂ@ﬁ‘*ﬂl@\"ﬁ'U%l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O A OF DIBELTOR Sl |

e

Daytime Phone #




