FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MsTE

Pooo oo (0049 b
Q. DSCOUUT VVIDED Gepys

TNE,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1Pl W.FLAG

Lee, St

3. Mailing Address

¥

’]

Suile, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90391 021 ***150.00

DO NOT WRITE IN THIS SPACE

X
v

Cily. & State City & State -~ 7 4. FEI Nymber Agpplied For
Mo | , F:LO@IM / (ogl' o9 '*[—' @) ? 7/ Not Applicable
Zip ' ountry Zip Country " . $8.75 additional
At 16 6 A’B E 5. Coertificate of Status Desired [} Fee Required
) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

T

I3
-

HIS SPACE

_{__Street Address (P.C. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

s

SIGNATURE

Signature, yped o printed name of registered agent and itle if applicatsla,

{NOTE: Registered Agant signafure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax fling reguirement and elects t¢ do so.
(See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

i PRES\ DENT =TA THLE S
NAME NELsonN I- 22 HAME g
STAEET ADDRESS w) LA GLEL ST STHEEY ADDRESS o
CITY-ST-2P ' 8 C\I . gy & =2 gy | oSt §
T gy L OO0V LS e 'é"
NAME NAME 3
STHEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TLE e

NAME NANE _

STREET ADDRESS STREET ADDRESS :
omrstae _ e . U (917121 WO h_DO N OTﬂmITE
TE T -

e e IN THIS SPACE

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CIY-ST-2IP

L Tine

MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-Zip . GITY-5T- 2P

HLE T

NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -§1-21p CITY-ST- 2P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
) egal effect as if made under cath; that | am an officer or director
powered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or on an

attachment with an adw
SIGNATURE:

indicated on this report or supplemental repart |

of the corporation or the receiver or trustee em

I8 true and accurate and that my signature shall have the same |

mpowered. .

O -

. Florida Statutes. | further certify that the information

O -20072

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Fhona #




200 .
#3583 UNIFORM INESS REPGCRT (UBR) j[qfa-cam *’%/ J
DOCUMENT # RO0000100496 o
1. Enlity Nam&’ \_/ //773@

MISTER DISCOUNT VID { INC.

& H

0165427

Principal Place of Busingss Mailing Address P
i /9G) W, LR CU 2o DT/ W FLAECEL
NIAMI FL 33135 &9/ STR2EGT~ wam FL 3135 STREET

2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE E
City & State City & State 4, EEI Number Applied For H

OF 4/ M 7/ Nol Applicable |

Zi Count Zi Countr :

P oumty-, P Y 5. Certificate of Status Desired [} $8 75 Agditional H

Fee Required H

6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Heglslered Agenl

B - B : Neme - T ’ ' !
RETA, NELSON J i
PP M jc? G- w, <~ el AP AT~ SI- = Stroet Address (2.0 Box Number-is Not-ASSepablg ) ——— e = sne o o
MIAMI FL 33135 ':

City _ "L [“pCoce -

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 Figrida.

SIGNATURE - :
Signatuta, lyped ot printed name of regislered agenl and titla if applicable, {NOTE: Registered Agent signalure required when reinstating} DATE :'
. . . . . . . . “ ’ . ," ’ ' l‘r 7‘ i ?
9. This corporation is eligibie to satisfy its Intangible o F[LE NOW ! FEE IS $150 00 Ve, 10. Election Campaign Financing $5.00 May Bo |
Tax filing requirement and elects te do so. AT After MA‘[ 1, 200‘#99 wiil be $550 00) L " !
o Trust Fund Contribution. {] Added to Fees ;
(See criteria on back) d " Make Check Payable to Departmem of Slate :
11. OFFICERS AND DIRECTORS 12, - ADDITIONSICHANGES TO OFF!CERS AND DIRECTCORS IN 11
TIILE [ Delete o R [ change [ Adaition 3
HAME RETA NELSON J “7 Fed e ) NAME : =3
e oueess | 1OONRONE /T G/ STRECGT~ STREET ADAESS ) 3 i
cry-sr-zp | MIAMI FL 33135 CITY-ST-2IP &
od
TIILE [II Delele TITLE - | Change [ Addition & :
HAME ' e T : (a\. MANNG : ’ ’ j i
s R NN |
MISTER DISCOUNT VIDEO,»INC O /\ ,;\9:-:,»\ g
TiLE 2 £19 SW.ASTH AVE Y71 1,i,\'/& NS -
NAME > MIAMI, FL ‘33135" NN /\f» . ‘\Datsn L '
STREET ADDRESS f it
CITY-5T- 1P < | = -
TITLE L T LN AN NN
K p —
e g, F?f “‘/ v‘ (L R AN
STHEET AODRESS H . _“}‘. \:, ”A 2 \( A :, ‘\< 2 ) \‘ 2 ‘- f‘)‘l ‘rl’) '\ /\ ’;\:/"\‘Q. ] '
CITY-§T-2IP o . LN, TN, :
.3/,) AN &.UN[ON PLANTE NN \ i
i . . e, *“ RN u"/ PRGN N OOl :
~ N 20 x , P PO AV f !
NAME ;_;—"T""--T ’ \ 4 \ r g . N St 2k . H
STREET ADDRESS 0 O /‘OO 4{9{, b Q :i"/’\‘{'\ /\\,;s\:/ o
CITY - §T-2IF _‘.-‘, pEEy U,k‘(-.‘.,“/.w/U /Qr.\ f:\é‘x\;_\,\r:\: AN ;
B N, 3 H
e . ”IDE -nauauvfmaaaLaumaouma~4050v_f% :
HAME N . : e : y |
STHEET ADDAESS ) : e e e - ;
CITY-ST-2IP l CITY-ST-ZIP :

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. [ further cerlify that the information '
indicated on this report or supplemental report is true and accurate and thalo gnature 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 o execute this repBrl as reélwired by Chapter 607, Florida Stalutes; and thal my name appears xq Block 1J,qr Block 12 if H

changed, or on an attachment with an address, with ali other like empc Ered. / /‘ )

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

SIGNATURE:




