2000 UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # P92000003738
~ Enity Name Feb 24, 2000 8:00 am
ARTISTIC VIDEO PRODUCTIONS, INC. Secretary of State
02-24-2000 90050 032 ***150.00
Principal Place of Business Mailing Address
800 DOUGLAS ROAD PO BOX 821056 -
SUITE 110 SOUTH FLORIDA FL 330821056
CORAL GABLES FL 33134 us ,
us
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.03781 1 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] $8+1 Additional
Fee Required
6. Name and Address of Current Registered Agemt ) 7. Name and Address of New Registered Agent
Nama
KUTNER, MAURICE J Strest Address (P.O. Box Number is Not Acceptable)
12TH FLOOR - COURTHOUSE PLAZA
28 W. FLAGLER ST.
MIAMI FL 33130-1806 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of registered agent and wie i anplicable. (NQTE. Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C an F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tr:j:tlgz n daénoiatlrigbnmig:ncmg 0 figqoh‘;g’éfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete THLE * MFer POpacsy Change [ Addition
NAME MURRAY, JAMES L. NAME
STREET ADDAESS | 18840 NW. 1ST STREET seeranoness | [ B7UY6 MWV ST
ar-st-2¢ | PEMBROKE PINES FL cvese | PErmORoKe PwEd | FL 33028
— -
TTLE VP 1 Deiete TILE * ME ADPNLE Ghange [ Addition
e MURRAY, MELANIE J. e i394 Nw 2t ST
STREET ADDRESS | 18840 N.W. 1ST STREET STREET ADDRESS ~
env-sr-2¢__| PEMBAOKE PINES FL s | pgmsaocs Pwer, FL 3308
me - 77 T T - Clogete”  — ff TILE ) T [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZiP
TE O pelete TE Michange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
T 1 Delete T D) Change [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-ZiP
TILE [ Detete TRE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

ation stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
% shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNTL/HZ = ) 200D  305-569-0047

13. | hereby cerlify that the information supplied
indicated on this report or supplemental rephrt is true
of the corporation of the receiver or trusted empowered to execute this report
changed, or on an atlachment with an adfiress, with af other like ey "

SIGNATURE AND TYPED OR D NAME OF ?ﬂlua}“ﬂi OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



