2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95951 FILED
1. Entity Name Feb 25, 2000 8:00 am
CHRISTIAN VIDEO ENTERPRISES, INC. Secretary of State
02-25-2000 90017 010 ***150.00
Principal Place of Business Mailing Address
7440 NW 13 STREET P O BOX 17837
PLANTATION FL 33313 PLANTATION FL 33318-7837
us us
e e A AR RER AN
431 Nw 120 RUL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
m&ﬂm FL 127019 Neot Applicable
Zp Country ;& as Country 5. Certificate of Status Desired O ?g-g?qgs:&tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — -~ . - Name - -
BURGESS' DARRELL D. Street Address (PO, Box Number is Not Acceptabie)
421 NW 130 AVE.
PLANTATION FL 33325
City FL Zip Code

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.

SIGNATURE
Signature, fyped or printad name cof registerad agent and hite if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
;

9. This _gorporatfqn is eligible to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rQQULremenl and elegcts to do so. After MA.Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
{See criteria an back) a Make Check, Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delnte TTLE [J Change [ Addition

NAME BURGESS, DARRELL D. NAME

STREET ADDRESS | 434 NW 130 AVE. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33325 CATY-ST-2P

TITLE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TIMLE [ Changs [ Additien
RAME ) =T . ——— E PR NAME R - e

STREET ADDRESS $TREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TIie [T Datete TITLE [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P OTY -SE- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal regdrt 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 corgoration or the-recgiVET D séefempowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-df H :

et~ e (TR

AN Y P ) DE/Hloo q54. 331010k

SIGNATURE:

SIGNATURE AND TYPED OyFIINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

CR2E034 (9/99)



