4}

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H29992 Apr 30, 2002 8:00 am

1. Entity Name . ecretary Of State
VIDEOMAX PRODUCTIONS, INC. 04-30-2002 90191 041 ***150.00

Principal Place of Business Mailing Address)

DUy o1 vu

R

2, Principal Placg.of Bysiness 3. Mailing Address
U0 Cedar Cree RA Same_

__cByite, Apt. #, @ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
OO0 CIC AT T.‘T{‘F{-:ﬁ‘ === STt S e — S S
City & State City & State 4. FEI Number 540 Applied For™
' 59-2540704 Not Applicable

$8.75 Additionat

Count Zi Count
%‘7}\{% [7 0”{3’5 P( P ountry 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ame {

BATT, FAITH ANTMAN i LJ‘EM[ , Facth g"gﬂ‘“ aé}
Streel Ad¢ress, (P.0O. Box Mimberfjs Not Acceplakble

9549 BAY DRIVE D0 e XA |

SURFSIDE FL 33154
v o ca o FL [ 334517

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 Florida.

41§ DX

&
SIGNATURE
Signature, typed or printed name of regi‘sTar’ad agant and s if applicable. {NOTE: Registered Agent signature raquired when reinstating ) DATE
__ 9. Tnis eprporation is eligible to_satisfy its Intangible__, | FILE NOW:IL_FEE IS $150.00 "‘E{d;%};&:gémﬁﬁ@#'ﬁﬁéﬁ&zgﬂ:_:ai ;é’ =
ax T|I|n’g rfaqulremenfand &lects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Detete TITLE [efange [ Addition
NAME BATT, FAITH ANTMAN HAME .

STReET ADress-H9540-BAY-DRIVE— STREET ADDRESS L—f ~ 00O Cd-duf' C“ZCJ‘L QA

orv-st-zp FOURRSIDEFL-33154— ciTy-57-2p Bo o \QOUE“‘D A FL— =

TILE vsb O elele TITLE Floamgs [ Addition
NAME BATT, LAYNE NAME d

STREET ADDRESS HO549-BAY DRIVE STREET AUDRESS 6/4,} £0 C € 6{& - C réee L e

orv-st-z¢ | SURESIDE-FL-33164— GirY-57- 2P 20 Cu \Q{l““f) n L =33 Y& ’7

TITLE M Delete TITLE [ Change (] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O pelete TITLE [ thange  [[] Addition
NAME U [ I - o
| STREETADDRESS fzwwter === o= — = 7 T o STREET ADDRESS

CITY-ST-2IP CITY-$T-27

TITLE [ pelete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 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 on an attachment with an address, with all other like empowered.

A LGB At 450> Sbl-789-Te0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

|

CR2E034 (9/01)




