2000 UNIFORM BUSINESS REPORT (UBR)

[Ep——

DOCUMENT # P96000104560 FILED
1. Entiy Narme May 31, 2000 8:00 am
EN FOCUS VIDEO PRODUCTION, INC. S ecretary Of State
05-31-2000 90015 002 ***150.00
Principal Place of Business Mailing Address
1365 DOLFHIN ST 1365 DOLPHIN ST
QRANGE PARK FL 32073 ORANGE PARK FL 32073-3541
us us
i > A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
“TCity & State - *7 - N City &—Syt.;t‘; — = -_4.7 FElT\Iumb;’ — — Applied For
59‘3435663 Not Applicable
Zp Country e Country 5. Certificate of Staus Desied [ gg-ggqlﬁfg;““"a'
6. Namne and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
: ThomPson Kewwett £
THOMPSON, KENNETH E Sieer Aross (PO, Box Number 1s Not AGaPabie)
1712 KINGSLEY AVENUE
SUATE 2 . .
ORANGE PARK FL 32073 Cil 365 Dolphun Sk S
(gmuﬁe Sari, FL 'glo 23

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Z_. | _0{(’@6‘4 — Ne) quﬁgu:/(n?m

Signature, typad or printed name of registerac agent and titte if applicable {NOTE: Registered Agent signatura raquired when reinstating)
: T o . m
9. This ‘c.orp_oratlgnls__elglt_)_leﬁto satisfy its lntkaggl?IAe N _EIEE EOﬂAFEE_lﬁ 7?;159:90?_,_,,_, ~|+ 10.~Election-Campaign.Financing- - - $5.00 May Be
Tax filing requireffiént'and elects to do so~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gorntribution | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TITE Brecident DR Change [ Addition
e THOMPSON, KENNETH E e Thovnpsons Kepnetl ¢
stoect ADOREss | 1742 KINGSLEY AVENUE SUITE 2 SIReETa0DRess 136 Y“"‘&‘”ﬁ( Fo 31673
CITY-§T-2IP JACKSONVILLE FL 32257 CITY-ST-2P Oruage <
TILE - ‘ oL [ petete TITLE [ change [ Addition
MAME 5 o] NAME
STREET ADDRESS | 1:1%- 3 5 oA STREET ADDRESS
CITY-ST-2Pr . Lo et 1, S T CIvy-s1-21P
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-ST-21P
e 1 pelete TITLE . [ Change  [J Addition
HAMD = : NaME .. ]
STREET ADDAESS STREET ADDRESS ’
CITY-ST-21P CITY-$T-7P ) e .
THLE O oelete Tme DR Tt Bt Ly T Change it L] Agdition
NAME NAME [ R AT £ It iz N e
STREET ADDRESS " STREET ADDRESS
?.@PH:’ET._LZ'&Hw gy Mo i e war] OTVSTIP
ae SO [ 1200 1] Dilete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o tustee empowered to execute this Tepont as 1équired by Chapler 807, Florida Statuies; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i CORaQENARED 20 G ll@ry a4 IEq 80

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Date Daytima Phone #

CR2E034 (9/99)



