2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000096351

1. Entity Name

BROOKER CREEK ULTIMATE VIDEOQ, INC.

Principal Place of Business

4700 ILEX CT
PALM HARBOR FL 34685

us us

Maliling Address

4700 ILEX CT
PALM HARBOR FL 34685-2671

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 920361 031 ***150.00

0001632Y

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number 59-3420371 Applied For
Not 2
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- .~ e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

L) —_— L - e

[

Namg-—-- = ==

T T M e e m e R tiem o o T v - et

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

TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - . - . "
9. This corporation is eligit'e to satisty its Intangibls FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 iiny -

Tax filing requirement and slects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e sAMLE Hchage [
NAME BEAMER, MARY E NAME SAm K
STREET ADDRESS | 36143 EAST LAKE ROAD sweer anoness | 700 F LEX cT.
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-21P pALm HAR Bo@ Fj 3 ‘168 S
TITLE T [ Daleta TITLE SAMmE Flhengz  [1°
NAME BEAMER, TERRY L NAME SAmE
STREET ADDRESS | 36743 EAST LAKE ROAD sweeT anneess | fF OO TLEX (#1) 1 6 g 5
orv-s-2p | PALM HARBOR FL 34684 CITY-ST-2P PAlm NarBoR Fl 3
IME ] e m e e e e e [ODsittes~. = J-TME e o e & v 2 37 i s e O-Ghange [ -
we | ) ’ ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE Ochage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Dalete TITLE JcChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE O Delete TIMLE [Ochange [
NAME NAME '
STREET ACDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60
changed, or orﬂn’agﬁn}eﬂmth an address, with all other like empowered.

s Z@ Vonars . TERRY A BEKMER __ /-30-00 727-537-82%,

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriily iha
accurate and that my signature shall have the same legal effect as if made under oath; that | am an (O chner
7, Florida Statutes; and that my name appears in Block 11 or Block 1~

r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'Of DIRECTOR

Date Daytima Phons #




