2000.UNIFORM BUSINESS REﬂ}ﬁ“‘i’ (UBR) FILED

DOCUMENT # 4100004351k v Jun 08, 2000 8:00 am

t. EniyName — Secretary of State
G-Lohal Video Connector CMF' 06-08-2000 95)?71 031 **¥150.00

Principal Place of Business Mailing Address

290} Clint Mrssce R4, #r0p 200\ (Lint Moore Rd, 2108
" " fon , FL _
Boca Ratos, FL 33494 fow Raton, FL 38954 C0108452

- y \ .- ..
2. Principat Place of Bysiness 3. Mailing Addr‘*ss . 5
.. n’ "} ﬁ'
Suite, Apl. #, e:c.{v \l{ Suite, Ap’. . &id DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE! Number . | Applied For
y Not Applicable
i Zi N
Zp Country ' Couniry - §. Cerlificate of Status Desired | $875 Additional
Fee Required
) ) 6. Name and Address of Current Registered Agent _. _ N -7. Name and Address of New Registered Agent
K ; Name
Sgt K{“lé #
A /0%
l 90 ! C[?nf— M eef C}l}z';’:’ . Street Address (P.O. Box Nun}ber iW:t Acceptable)
A
fBeca Raten, FL : IREQ)
City Zip Code
. FL

8. The above named entity submits this statgme: tfo‘? purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and tifle If appiicable. (NOTE: Registered Agent signalure required when reinslating) DATE

9. This corporation is eligible 1o satisly its Intangible 16, Eloction Campaign Financing 55.00 B,,
. . ay Be

(T;’;;'trr‘ft’err?:g:etgi‘;‘)a”d elects to da so. O 7 Trust Fund Contribution. [ Added to Fees
11. 7 - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ? [ Delete TITLE ' [ Change  [] Addition
NAME Maytia T. EAcLel NAME
STREETAODRESS |4 Yo Galf Oclan Ehive Py Soitetow o STREET ADORESS
o-St-2P | fref Laviledale, FEL 32808 GITY-5T-2P
TITLE b [ Delete TILE [ Change  [] Acdition
NAME §ul Kiine NAME
STREETADDRESS [2F0) € Lon¥ Mueerc K 4. #Hrot ) STREET ADDRESS
OTY-ST-2F — | » o g Reten, F { 27YT4 o GITY-ST-2IP
e 3 petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREEF AUDRESS STREET AUDRESS
CITY-ST-2IF CITY-§T-2IP )
TITLE . O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-7IP

13. | hereby certifg that the information supplied with this filing does nat qualify far 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 aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

cnanged, or an an attachment with an address, with all other like empowered.
SIGNATURE: //l{é« /ﬁ:t K[au.,ﬁéz.) %/Z f/c ¢ TEF39-FS o

SIGNATURE ANLTYPED OR PRINTED wa SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



