2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

P95000039465

NEXT GENERATION VIDEO PRODUCTIONS, INC.

ANE

Principal Place of Business
SELLIOT H. SORKIN

1031 NW 16 CT.
PLANTATION FL 33322

Mailing Address
®ELLIOT H. SORKIN
10321 NW 16 CT,
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90705 042 ***150.00

(3 CHECK HERE IF MAKING CHANGES

100000
HIlMIIlllllﬂllﬂﬁﬁ?ﬂﬁHliﬁﬁﬁllﬂJIMIIIIHUIIIHHIII

City & State City & State 4. FEI Number Applied For
650580591 Not App ioabie
Zi Count i Count iti
P ountry 4p puniry 5. Cenificale of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Names B ) o I

SORKIN, ELLIOT
10321 NW 16 CT.
PLANTATION FL 33322

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for 1h

the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or printed nama of ragistered apent and title it applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

“ FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [ Change  [J Addition
NAME SORKIN, ELLIOT H NAME
STREET ADDRESS | 10321 NW 16 CT. STREET ADORESS
CITY-5T-2IP PLANTATION FL 33322 CiTY-ST-2IP
TITLE O petete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
|_tme Hpoiate—— 8 _1m1F —— <[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-8T-2IP
TITLE [ zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-71P
TITLE 3 Delstz THLE [ change [ Addition
NAME NAME
| STREFT ADDRESS STREET ADDRESS
CITY- 57-21P CITY-51-2p
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

12. | hereby certify

of the corporationor the rec
ent with an adgkess, wj

changed, or on an attachm

Ay

I that-the information supplied with this filin
indicated on this report or supplemental report is true an

accurate and that

r like empowered.
~

e R &7

wioag

does not guality for the exemption stated in Section 119.07(3)
. my signature shall have the same legal efte
elver or trustee empawered to gxecute this report as required by Chapter 607, Florida Statutes: a

[~ B-23 WYL Lk

VI,

Cl as

(i), Florida Statutes. { further certify that the information
if made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates

Daytima Phone #

—

CR2E034 (10/02)




