£
) RN ann FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # P 42 Secretary of State
1. Entity Name 97000021 7 04-07-2002 90059 040 ***150.00
C & M VIDEO, INC.
Principal Place of Business Mailing Address . .
12227 COWER BLVD. 12227 COUER BLYD. “
NAPLES FI, 3118 NAPLES FL 16 '
2. Princlpal Place of Business 3. Mailing Address ”""m "I m ”II“ "m II"IIIW ""I ""“ m Iml Im' ml l",
Suits, Apl. #, efc. Suite, Apl. #, 8tc. DO NOT WRITE IN TH!S SPACE
City & Stata City & Stale 4. FE! Number Applied For
650738092 Not Applicable
ap Country Zip Couniry 5. Certificate o! Status Desired O ?ggfq mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ARSI A T mew L P L me e ey e - [ Name T T TR e e
CARTA, STEVEN ESQ. - Strest Address (P.0. Bax Number is Not Acceptable)
~!  16193JACKSON' STREET
FORT- MYERS FL_.33901.
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both. in the State of Fiorida.
SIGNATURE
.. Signanus, typed o printed agma of regisiansd agent and ttie if appicabie. (NOTE: Regiztered AGent sicnatLine roc s o whiin (ainstatng) QATE
Q*Thiz"corparaﬁon is- eligible to salisfy its Intangible FILE NOW1!I FEE 1S $150.00 ‘ o
'Taa‘(’ming requirement ahd elects 1o da so. After May 1, 2002 Fee will be $550.00 10 $:3§:|gzr$ag1§:tlr?£u::i::nclﬂg iﬁ!ﬂq;ggfe

(See crileria on back) a Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D [ petete THLE Olchange [ Addiion | 5
NAME LOPEZ, JON HAME e
" | smeetaooress | 12227 COUIER BLVD. STREET ADDRESS 3

CITY-ST- 2P NAPLES FL 34118 CITY-S51-21P i}
THLE O pelete TILE : CJchangs (3 Adaition g
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7. 2P

mE__ e e b e 3 petete e | O thange () Addilion
NAVE ' we o - = '

=St T S TREE T ADBRESS [ = ez =5 TR e R Fm=s e < 1< QTREET ADDARESS = 1 e o == = SrAsssm s o =

" Te-ST-T0 CITY-57-2P
TME 3 pelet e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY- §T-219 CITY-55-2P
TILE [ Delete TE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-ZP CITY-ST. 2P
TLE [ Deteta TME O Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-2P

13. | heraby certify that the information supplis
indicated on this raport or supplamers
of the corporation or the receivprof tiyg
chapged, ot on an attachmant'with ant afidee

grd accurata and that my signature shall have the same legal el

Wil all ather like empowsrad,

P@%:’

iflfig does not qualily for the exemplion staled in Section 119.07{
P 10 exacuts this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

3N}, Plerida Statutes. § further cartity that the Infarmaltion
fact as {f made undsr oath; that | am an officer or direcior

VI (551577

.

SIGNATURE: ¥ j(e//

AND

Darylime Phong #

“3hz
Fidl




