FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR). May 01, 2002 8:00 am
DOCUMENT# P960000 96351 Secretary of State

.
1. Entity Name 05-01-2002 91526 037 ***150.00

BrooKER CREEK UITIMHATE VIDEO IN

UV TEWD VYUY oA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
I4o ESLAND wWAY /40 ISLAND wWAY
Suite, ApL. #, etc. Sﬁlle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
L3E

City & State City & State 4. FEI Number Applied For

CLERAWARTER Fl CLEARWATER 'F/ 59“3‘-/3037/ Not Applicable

Country Country 0 $8.75 Additional

3 §D7 b 7 Pl NE LL}q S 325 7 67 PINELLAS 5. Certiicate of Stalus Desred Fee Required

7. Name and Address of Current Registered Agent

' Name ﬂ ‘
DO NOTWRITE - oo Rkby & BRAMER

IN THIS SPACE 790 BLArD wng ¥330

! Y~ EARWATER FL | 57787

8. The above named entity submyls thisstatement for the purpose of changing its registered ofﬁceg ?fistered agent, or both, in the State of Flarida.
e 7ERRY L BEAM 1700
DATE

SIGNATURE

b Signature, ed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating)

CR2E0348 {12/01)

. . o ‘ January 1 - May 1 Fee is $150.00 .

4. Th t ligible to satisfy its Intangible h . . . .
Ta;sffﬁflg)z:;ﬁrl:;ltg;n;eiec!sltcr:ydo s0. ¢ A:ter M:y'; 'UFGB 1S $5§0.00 10. Electlgn Campalgn F-Tmancmg 0 $5.00 May Be
(See criteria on back) w mended UBR Is $61.25 rust Fund Contribution. Added to Fees

; v - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

mLE PAESIDENT ) TITLE

NANE m ARy £ . BEAMER ’.0238 ) NAME

streer anoress | JH440) TstAnvD wh y STREET ADDRESS
orvsie | o LEAR WATER £1 33 74 ? CITY-§1-2
TNLE DIRECTOR y N

NAME TER L, BER mER 235 NAME

sweer aookess | /40 ESLAWD A j # i STREET ADDRESS
avsie 0| ol ERRWATER F1 3374 7 CITY-ST- 2P
TTLE i TILE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CIy-81-2iP . ClTY-S:ZIP ; DO NOT WR'TE

e | - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY- 8T- 2P
TiNE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-8T-2iP
e TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CIvY-ST-ZIP CIY-ST-4iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. TEAA’X L gﬁ”ﬂpﬂﬂ

SIGNATURE:%&A,W U DIRECTDR 4‘13—0.2 TAT- 4750863

IGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




