2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040973 Apr 11. 2000 8:00
1. Entity Name r 9 - am
PRISM VIDEO PRODUCTIONS, INC. ecretary of State
04-11-2000 90034 029 ***150.00
Principal Place of Business Mailing Address
309 ALBA LANE 309 ALBA LANE
LAKE MARY FL 32746 LAKE MARY FL 32746-6350
z S s AR M
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FElNumber Applied For
59-33831 14 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O gg;ggq lﬁ:jed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
-~ - - - - - - - o MName —
SAI-VA- JOSE R Street Address (P.O. Box Number is Not Acceptable)
309 ALBA LANE
LAKE MARY FL 32746
City FL Zip Code

——
(]

VAR, |
W e purpose of changing its registered office or registered agent, or both, in the Stale of Florida
. ] -

S/ =22 %
7t

A
8. The above named entity spomits

SIGNATURE

si?vﬁmre, typeglor pn‘mad@a of rsgislw agent and titie if applicable. {NOTE: Registered Agant s:gnalure required when reinstating)
Ay
) A L . "

9. This F::orporaf?gys/el|g|ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. O Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State

11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE PTD O Delete 13 [ change [ Addition

NAME SALVA, JOSE R NAME

sTReeT ADDRESS | 309 ALBA LANE SIREET ADDRESS

CITY-ST-7iF LAKE MARY FL 32746 CITY-5T-ZP

TITLE VPSD 1 pelate TIILE [T change  [C] Addition

NAME SALVA, MARISOL NAME

STREET ADDRESS | 300 ALBA LANE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-7IP

TIMLE [ veleta TIILE [ change [ Addition

NAME - — NAME - - . .-

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T-2IP

TIMLE [ pelete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TIE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TITLE O pelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen f d urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or 1y cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with / Bther tike empowered.

SIGNATURE: - K S-O/-C)  Y07.32/.3335

erylhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[PTre |

CR2E034 (9/99)



