2000 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # L76449 May 17, 2000 8:00 am

1. Entity Name

POINT OF VIEW PRODUCTIONS, INC. Secretary of State

05-17-2000 90859 024 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 1€2632 P.0. BOX 162632

ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 33804-2734

2. Principal Place of Business 3. Mailing Address ”ll”l“ m "l " | | | ||" ||I“ I’IN lIll
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

Not Applicable

City & Stale City & State 4. FEI Number ‘ Applied For
69-3015672

0 $8.75 Additional

Zip Countr\i' Zip Country 5. Certificate of Status Desired A
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUZART’ MELVIN (MEU i +| Streel Address (P.Q. Box Number is Not Acceptable)
88-WESHEY-CIR. Ajq ‘DRAQA.ENP,}Q, .
APF21T2 Apr. 20|

ALTArMONTE S pRInGs, FL a4 [cv FL | 7 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.

CR2E024 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE

9. This corporation 1 Slible 10 Satisty s Intangibie FILE NOW!!! FEE IS $150.00 10. Eleci e

Tax filing reqUirement and sls6ts 1o 0o so. After MAY 1, 2000 Fee will be $550.00 " EQC"O” Campaign Financing O $5.00 May Be

o e A L T R rust Fund Contribution. Added to Fees

{See criteria on back) . Uin 1 [ Make Check Payable to Department of State
11, e . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC = e [ Delete TITLE I Change [ Addition
NAKE COUZART; MELVIN :(MEL) NAME
STREET ADDRESS | GOB-WESEE-EIRAPF-212— seer aooress | S F DRACAENA CT. 3#9\0'
CITY-ST-2P | “APOPKA-FL orv-s2e AL TRONONTE SAUNGS, FL 32714
TLE VSM ' 71 Delete e [ Change [ Audiion
NAME COUZART, NAOMI BENJAMIN NAME ‘
staecT anoREss | 4524-NE-40FHPL siceraoness | 31 B DRACAENA CT. , #30 !
omv-stze ) APOPIACFRE e - . - CITY-ST-ZIP A.memsm‘ NGS FL 32714 0
TMLE VD O Deiete TLE i [ Change [ Addition
HAME WATTS, ALBERT JR (AL} NAME

sreeraoveess | OB NE 15T, Tevr.

STREET ADDRESS | 266-GLEN-HOLLOW-HANE-ART-#+4-
CITY-ST-2IP C-aines\Ville, EL 3R c,o‘]

onv-st-2p | DEGATUR-GA-30034-

TILE [Jchange [ Addition
NAME

STREET ADDRESS ‘4’73! N W aqﬁ\" me.

L L (1] ) , 1 Delete
NAME WATTS, CLARENCE :I‘.ORENZU

staeer s00REsS | ARAI-NWESOTHAYE T
on-si-2¢ | GAINESVILLE FL

CITY-5T-2P (Lainesville., FL_ 32600
T o ! AThange [ Adition

T VD 1 Detete N
HAE 4 55 Gler Wovow Lane # /4

NAME WATTS, JAMES CARLTON
STREET ADDRESS | $98E-MONTREAL-RD-ART-FE—
CITY- ST-2IP CEARKSTON-GA—

STREET ADDRESS

avsre | Decatuc ) GA 30032

TIMLE O pelete TITLE ] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Siatutes. [ further certify that the infarmation
indicated on this report 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 reguired 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 empoweér:
- 29 po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate v [ Daytime Phone #

SIGNATURE:




