" DOCUMENT#-PI95000060203———===r =——x | FILED

1. Entity Name

THEATRE AND VIDEO PRODUCTS, INC. S Jan 13, 2001 8:00 am
Secretary of State

0

Principal Place of Business Mailing Address 01-13-2001 90066 025 ***150.00
821 NE. 79TH STREET 921 NE. 79TH STREET
MIAMI FL 33138 MIAMI FL 33136
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65.%02241 Applied For
I Mot Applicable
Zip ‘ Country Zip Country 5. Ceniﬁicale'cf Status Desired O $875 Additional
| Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
FEINBERG, JEFFREY
Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN STREET ‘ P
SUITE 300 l
HOLLYWOOD FL33021 . s =
T FE oot Cy - T T - - - ip Code - - —-
! FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
i ion is eligi isfy i i " ‘ -
9. _'Il:msfﬁ.orporangn is elltg1br§ tcl> sansfyéls Intangible FILE NOW!!! FFEE ES'||$;50-50500 00 10. Eleiction Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. K After MAY 1, 2001 Fee will be $350. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TITLE [J Change ] Addition
NAME FOWLER, RICHARD NAME
streer AonRess | 921 NL.E. 79TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CiTY-ST-2IP
TIMLE D [ Delete TME (] Change [T Addition
NAME GAMBLE, JOHN NAME
sTreeT AoDRESS | 929 N.E. 79TH STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 33138 ITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-BT-2P— |orwmmg = =2 . o= - P I . CITY-5T-2IF e il e
TILE ' 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O delete TITLE l [ Ghange [T Aadition
NAME NAME
STAEET ADDRESS . STREET ADDRESS |
CITY-ST-2IP CITy-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 recgisgr or trustee e wered 1o execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ith all otjper like empowered. ‘

SIGNATURE: Rockhgy Fowlér a/{é{j by 205 -759-9/54

SIGHNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




