2000 UNIFORM BUSINESS REPORT (UBR)

‘ + FILED
DOCUMENT # P96000011432
1- Eniy Name : Mar 13, 2000 8:00 am
THE MARSHALL VIDEO COMPANY Secretary of State
. 03-13-2000 90031 040 ***150.00
Principal Place of Business Mai\ingf; Address
64951 BAY CLUB DRIVE g15 MIdDLE RIVER DRIVE. SUITE 506
FT. LAUDERDALE FL 33308 FT LAUDERDALE FL 33304-3561
us
i e AR CAR A AR
Suite, Apt. #, etc. Su‘ne;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 UB 13 Applied For
) 938 Not Applicable
e Country Zp -~ o G == —| 5 Centificate of Status Desired O $8.75 Aaditional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MURAmS' GEORGE R Street Address (PO. Box Mumber is Not Acceptable)
915 MIDDLE RIVER DRIVE, SUITE 506 ‘
FT LAUDERDALE FL 33304
City FL Zip Gode

8. The above named entity submits this statemenit for the purpése of changing its registered oftice or tegistered agent, or both, in the State of Flerida.

SIGNATURE e o :
Signature, typed or printad nama of registered agent and litle if applcable. (NOTE: Registered Agent signature requirac whan rainstating) DATE
9. This ?orporatic.)n is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Btection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed i Foos
{See criteria on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DSPT © [ oelete TMLE O change [ Addition | &
NAE MARSHALL, JAMES C NAME g
sTreeT aD0RESS | 6495 BAY CLUB DR, #1 STREET ADDRESS §
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP w
TITLE © O belete THLE [ Change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
- LY-§T-2P- e - . - f oiy-sT-p . - . -
TImE C O et TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITLE " [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAKE
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZiP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or 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 to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr-8lock 12 if

changed, or on an attachment with an address, with alLother like empowered. /
’ h , - -
uﬂ{shml /(Zz.) &0 Q:)U’FW?TLU%

SIGNATURE: 3 (‘

ED NAME OF SIGNING OFFICER UR DIRECTOR Date “ Daytime Phoria ¥

3



