~hBRL

FIL S LN

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045889 May 10, 2001 8:00 am
t- Sty Nome Secretary of State
SCREEN TEST/ALEXANDER PRODUCTIONS. INC.
, 05-10-2001 20091 030 ***150.00
Principal Place of Business Mailing Address
9085 HWY 15 N. 085 HWY 19 N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 {0 j d ( 1
T v (I ARG EV AR
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number £0-351 1482 Applied For
Not Appticable
2P Country o Country 5. Certificate of Status Desired n g‘g’ggqlﬁ?ggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, DENNIS Street Address (P.0. Box Number is Not Acceptabl
9085 HWY 19 N. ree ress (P.O. Box Mumber is Not Acceptable)
PINELLAS PARK FL 33782
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible = FILE NOW!!! FEE IS $150.00 . - ‘
10. £l
Tax filing requirement and elects to do so. I/ After MAY 1, 2001 Fee will be $550.00 0 Tri::“;ﬂ:;ggi?;uz::mmg fi’ggﬂiﬁfe
{See oriteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O] Celee TITLE O change [ Addition
NAME ALEXANDER, DENNIS NAME
STREET ADDRESS | 9085 HWY 19 N, STREET ADDRESS
orv-sr-2¢ | PINELLAS PARK FL 33782 Ginv-S1-2p
TILE $D (] Delate TTLE [ Change ] Addition
NAME ALEXANDER, FERN NAME
STREET ADDRESS | 9085 HWY 19 N. STREET ABDRESS
arv-st-z¢ | PINELLAS PARK FL 33782 o-sT-2e
TITLE ‘ [ Delete TITLE {J Change  [] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE ] Delete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE 1 Dalete TITLE 1 Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with j2
indicated on this report or supplergental report
of the corporation or the reggiver §
changed, or on an attach k

SIGNATURE:

¢\ addrghs, with all other Tike emp6weyed.

y-29-0( 127-

filing doed et gualify {#f the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢'true and accurate amg it my signalure shall have the same legal effect as if made under oath, that | am an officer or direcicr
ustee egfpowered to execute this Mport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

517 (52

\ aJ i ‘
SIG“'I’HRE AND TYPED AMEJCF SIGNING OFFICEH}R DIRECTOR Date
fn N ~—~

TNE ﬂﬂt‘; aiuﬁ* R AT A7

Daytirne Phone #

0626708

CR2E034 {10/00)



