2000 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # P96000023044 Jan 26, 2000 8:00 am
1. Entity Name
X-PRESSIONS BOOK & VIDEQ, INC Secreta 3 of State
' ) 01-26-2000 90205 012 ***150.00
Principal Place of Business Mailing Address
392 W. HALLANDALE BEACH BLVD.. BAYS 1 & J 3192 W, HALLANDALE BEACH BLVD.. BAYS | & J
PEMBROKE PARK FL _ PEMBROKE PAF_I!(’FL 33009-5100 ] e - e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ale; I\IJOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - T |applied For
650652117
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILPOT' DON Street Address (P.O. Box Number is Not Acceplable)
3152 W. HALLANDALE BEACH BLVD., BAYS 1 & J
PEMBROKE PARK FL
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 7
SIGNATURE
Signaturg, fyped o printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigrature required when reinstating) f CATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE i$ $150.00 10, Electi ion Ei )
Tax filing requirement and elects 1o do so. D/ After MAY 1, 2000 Fee will be $550.00 ’ ' E,Eglﬁzrigag;ilr?;uﬁ:: nens O ?dsd.glomh:faeye'asla ¢
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPTS (T petete ILE Clchenge O
KAME PHILPOT, DON | NAME
streer aooress | 3192 W. HALLANDALE BEACH BLVD., BAYS | & J STREET ADDRESS
CIY-§T-2IP PEMBROKE PARK FL CITY-ST-21P
TITLE v O pelete TITLE 3change 3
NAME PHILPOT, DONALD FRANK NAME :
STReeT ADDRESS | 1324 SW 151 ST WAY STREET ADDRESS
om-sT-IP | SUNRISE FL 33326 CITY-ST-2IP
TITLE [ pelete TITLE OChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O velete TITLE [JChange [
NAME NAME
STREET ADDRESS J| STREETADDRESS
CITY-5T-2iP CITY-ST-ZIP
TNLE [ Delete TTLE [Ochange ~ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ .77
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicatéd 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 cfficer or directer
r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
with an address, with all ofher like empowered.

LYIRIED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recel
changed, cr on an attachm

SIGNATURE:




