2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 'J41419 . Aug 09, 2000 8:00 am
1+ Eny Name | Secretary of State

MED VIDEO PRODUCTIONS, INC. D00 BOCeS 046 “es5 00
Principal Pace of Business . Mailing Address__
23215 COMMERCE PARK DRIVE 23215 COMMERCE PARK DRIVE™
SUITE 316 . SUITE 316 UGUL T4
BEEACHWOOD OH 44122 o BEACHWOOD OH 44122
us us . .
ket > ERRIRWRARTRAUROUN

Suite, Apt. #, elc. Suite, Apt. #, efe. DO NOT WRITE N THIS SPACE

City & State ' City & State 4. FEI Number 59_2773707 Applied For
: Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O ?eae.;l,esq tﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goggnﬁ%aé\gﬂk?%% Street Address (P.C. Box Number is Not Acceptable)
»  PLANTATION FL 33324
* City FL [Zrcose

8. The above named entity submits this statement far the purposae of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabie. (NCTE: Aegistared Agent signature required when reinstating} DATE
9. This carporation is eligibie o satisfy its Intangible | FILE NOW!!! FEE IS $550.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 , ) Tr:j:tt II?Sn(c;;a(r;) ?1 ?:gjr:mg;ancmg O fi;%?ohg:i SBE
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIHE—CTORS - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD O Delete TIMLE [ Change [ Addition
NAME ARNOLD, MARVIN NAME
STREETADORESS | 1599 MAYACOO LAKES BLVD STREET ADDRESS
CITY-ST-ZIP WEST PALM BCH FL CITY-$T-21P ,
TITLE VDS [ Delete TILE [ Change [ Addition
NAME ARNOLD, JUDY NAME .
STREETADDRESS | 1599 MAYCOO LAKES BLVD STREET ADDRESS
CiTY-ST-2IP WEST PALM BCH FL CITY-$T-2IP
TIME [ Delete TITLE [ change  [T] Addition
NAME NAME !
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST7-2IP
TITLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2¢

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 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 efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuie 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.
¥ T faiiS e SV 9 2302

Date J d Daytime Phone #

SIGNATURE:




