2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000O21 427

1. Entity Name

C & M VIDEO, INC.

Principal Place of Business

NAPLES FL 34116
SANG PM-Céﬁ

Mailing Address
1

TO* 2

1
NAPLES FL 34116

2. Principal Place of Business

/2227 Coutet BLva.,

3. Mailing Address

/2227 CotLzéa Bevo.

Suite, Apt. #, etc.

NAP ey O

Suite, Apt. #, efc.

NArees , /- C

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90028 001 ***150.00

LUtd48u0

DU

DO NOT WRITE IN THIS SPACE

I

City & State ¥ City & State # 4, FEI Number 65-0738092 Applied For
Not Agplicable
Zip Country Zip Country . . $8.75 Additional
, fi Il * .
3 Y// 4 Co T ER IY116 oy et 5. Certfiicate of Status Desired [ ¥ Renuhed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=t Twees T s T - I e e ST Name - - - S |
CARTA, STEVEN ESQ.
Street Address {P.Q. Box Number is Not Acceptable)
1619 JACKSON STREET
FORT MYERS FL 33901
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 printad name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
n . i PR . - ., i "l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
P Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete THLE 'x Change [ Actitian
NAME LOPEZ, JON NAME
STREETALDRESS | $040-GOUNTY-ROAD-954— swecraoeress | J22ET COUZEL BV .
OS2 | NAPHBS-Fi-S4He orvse | AVAPLES, oL BY/ré
TITLE L1 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
LTITLE - e e —— . {1 Detete e . . _ {J change [ Addition
NAME NAME == -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Dslete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T7-7IP
TITLE ] Delete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S7-7P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental rg
of the corpgration ¢r the receiver or try;
changed, cr on an attachment with

SIGNATURE:

wered 1o execute thig
all other like emspowerad.

ToN] OPEZ

rtis true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/% [of QW IE 137

Wﬂﬁwen OR PRINJFD NANE OF SIGNING OFFICER OR DIRECTOR |

Daytima Phone ¥

- 7z

7 rd

%

CR2EO034 {10/00) .



