2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT# 76449 May 23, 2002 8:00 am
1. Exy oo Secretary of State
POINT OF VIEW PRODUCTIONS, INC. 05-23-2002 90088 030 ***150.00
Principal Place of Business Maliling Address
P.O. BOX 162632 P.0. BOX 162632
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32716 o
2. Principal Piace of Business 3. Mailing Address H""'” I" ’I||| I“H ||||| lml ’l" |m| |||” ||||' I’l" |||u N" ‘m
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i3
~  City & State City & State 4. FEINumber "~ Appiied For
Hq— 59-3015672 Not Applicable
i Zi Ci iti
Zp Country P ountry 5. Certificate of Status Desired O $8'75 "’fdd'"o"al
3‘3 :ch -%5 327/4_263; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = _
T - ' - - | Name - o T T -0
COUZART’ MELVIN (MEL) Street Address (P.Q. Box Number is Not Acceptable)
318 DRACAENA CT
APT 201
ALTAMONTE SPRINGS FL 32714 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registered agent and lila if applicabla. {NQTE: Fegislared Agent signature required when reinstating) DATE
8. This Corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Adc;ed 1o Eees
{See criteria on back) | Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE PeD [2iohange [ Acdidon | 5
NAME COUZART, MELVIN (MEL) NAME 3 3
streeT anoress | 318 DRACAENA CRT #201 STREET ADDRESS §
crv-s-zp | ALTAMONTE SPRINGS FL 32714 oimY-s7-2p i
e e E
e VSM 1 Delete TLE vVsmD Fihange  [WAcdition | O
NAME COUZART, NAOMI BENJAMIN e
STREETADDRESS | 318 DRACAENA CT #201 STREET ADDRESS
or-s-7p | ALTAMONTE SPRINGS FL 32714 CIrY-ST-2
lme ._HVD__; “ﬁEﬁjﬁ-mmﬁ S we | . R change [ additon |
NAME WATTS, ALl NAME
STREET ADDRESS | dG4-NE—$ST-FERR s annress |OH S © 2nd Terf.
CITY-51-21P GAINESVIHLE-F-32600- CITY-ST-21P G2 nesvitle FL 33 60’]
TILE vD O pelete TITLE [ change  [J Addition
NAME WATTS, CLARENCE LORENZO HAME
STREETADDRESS | 4721 NW 29TH AVE STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TNLE VD [ pelete TITLE [ Change [ Addition
hame WATTS, JAMES CARLTON NANE
STREETADDRESS | 2431 NW 4TH TERR STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32809 CITY-8T-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2iP
13, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall baye the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisrBport as required by Chagbter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment witp-sn addrass, withvall other like epfboyftere
SIGNATURE: B L Ao2 %O, & 877, Vi 4
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DVfF?TDR 4 Date Daytima Phone ¥




