2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073294 Apr 11,2000 8:00 am
T oty Name ecretary of State

COUTUBE ONLY, INC. 04-11-2000 90062 031 ***150.00
Pringipal Place of Business Mailing Address
3320 NE, 32ND ST. 3320 NE 32ND ST,

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7104

T >t N

?,’e Apt, #, e:cE 3210 b . t' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

dy & State 1 City & State 4, FEI Number Applied For
moé ;ﬂo Clp/’)' 65—078 1679 Not Applicable

2 . Zi Count iti
i untry P Lntry 5. Certificate of Status Desired O Mﬁ$8'75 A_ddmonal
33 =20 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name )
IANNACCON.E’ JAMES.T. — - Street Address (P.0. Box Number is Not Acceptable)

CUMBERLAND BLVD., STE. 510,
800 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature. typed or printed name of registered agent and title if applleable‘ {NOTE: Ragisterad Agent signature required when reinstating) DATE
) o L ) "

9. This corporation is eligible to safisy its Intangible FILE NOW!!! FEE I..‘-? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to da so. After MAY 1, 200@ Fee wiil be $550.00 Trust Fund Contribution O Added 1o Fees
{See criterla an back) O Make Check Payable 1o Department of State N\ '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PS (3 Delete TILE [Jchange [ Adettion

NAME BERNINZON, ROSSANNA NAME

smeeT A00ReSs | 3900 GALT OCEAN DR., APT. 305 STREET ADDAESS

omv-st-2» | FT. LAUDERDALE FL 33308 CITY-ST-2P

TITLE . [ pelete TILE [Change  [] Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CitY-31-2IF CiTY-5T-2IF

TITLE [ pelete TITLE []change [ Addition

NAME NAME

STREET ACDRESS . - STREET ADDRESS ;‘

CITY-ST-2P cIry-sT-21P '

TIE [ pelete TILE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

TILE O petete e (] change  [] Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS i i

CITY-ST-ZP CITY-81-4P

TME 1 Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-ZIP

43, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true anddccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the carporation or the recgiver or trusiee empeyereghG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ef1 with an adores .
' AL HOOSSAA Begpistan l{/é;/oo %S:g@,//qg'

ORR.OR DIRECTOR Dals [ Daytima Phone #

rd i’



