2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000005187 | Jan 28, 2000 8:00 am

1. Entity Name

UNIVERSAL VIDEO PRODUCTIONS, INC. Secretary of State
01-28-2000 90110 035 ***150.00

Principal Place of Business Mailing Address
8221-9 GLADES RD UNIVERSAL VIDEQ PRODUCTIONS
BOCA RATON FL 33434 8221-9 GLADES RD.
80CA RATON FL 33487-2789 Vo UL
o :
Yl 3. ROGERS C{RCLE Y1 S, RoGERS CiReiE
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8 e e SVITE 7
City & State oo City & Stale = TR 1T A PR NUT e T = g - F1nn— —|Applied For_____
Boch RATSD £l ’éoc& RaTor , FL 650354108 Not Applicable
Zipsgq g COUTBVS ) Zp 2 3&[? 1 Coumry\) S & 5. Certificate of Status Desired O gg‘gilﬁidéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAEeM MAbY
NAEEM‘ MADY Street Address (P.O. Box Number is Not Acceptable)
PARTY-SHOW-CASE
82219 GLADES RD | -
14l S. ROGERS CARCLE SuTe A
BOCA RATON FL 33434 Ciy ¢ Zn0od
Boch Ratn FL | 53757
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE Pzt W W NAEEM H MADY //”/""
sig"ﬁ typad of printad name frégislarad agent and tlléf applicabls. (NOTE: Registered Agent signatureﬂequired when reinstaling} T pate
. This corporation is eligible to satisfy its Intangible _ FILE NOWH! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E[Erfecnon Campalgn Elnanclng $5.00 may Be
o T ust Fund Coentribution. O Added 1o Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD ) 1 Delete TE VD {Xhange ] Addltion
AV MADY, EDMUND NAME ADY, EDMUND
STREET ADDRESS | §221-9 GLADES RD STREETADDRESS [ /7 of 7 S - ROCERS CARELE SVITE Z
omv-s-2e | BOCA RATON FL 33434 crv-st2p | Boch RATow , fL 33487
E PD ' O Defete TITLE PP ! BThange [ Addition
NAME MADY, NAEEM NAME MADY , NAEEM .
-omecTAconcss | 82219 GLADESRD - - - o - - Yo7 - - T smEaeess | g9 /7S ROGERS L/IRELE S re 2
Cmy-51-2IP BOCA RATON FL 33434 cmy-s1-2p Bocor purmp  Fr 33487
TLE : [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-§T-21P R
TILE ) [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TITLE [ petete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-20P . CATY-31-21P
TITLE [ Delete TIME [ change ] Addition
NAME NAME
STREETADDRESS.| .~ ., ... STREET ADDRESS
emv-stzp U I LT CITY-ST-2IP

13. | hereby certify that the-informaticn supplied with this filing does nct Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report ar 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, with all other ke empowered,

SIGNATURE: il Yifpo 37389008/

SIGNATURE AND TYPED OR FRINTED RAME QF SIGNlﬁ OFFICER OR DIRECTOR 7Data Dawme Phone #

3

CR2E034 (9/99)



