2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080396 Apr 03,2001 8:00 am
* Enty Mo ecretary of State

%’

MJ'TV VIDEO PRODUCT'ONS: INC 04-03-2001 90029 (022 ***150.00
Principal Place of Business Mailing Address
1510 OCEAN DUNES CIRGLE 1510 OCEAN DUNES CIRCLE
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Appiied For
65792 Not Applicable
" 7 —
dp Counlry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ _ _ - __—17..Name and Address of New Registered Agent .
Name
JOSEPH' MURIEL Street Address (P.C. Box Number is Not Acceptable)
1510 OCEAN DUNES CIRCLE
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
. R e ) m
9, ';h|sigprporal|c?n is ehgnbl; to| sausfy;ts Intangible At FI;EASI?V:Gm FFEE 's|||$|: 50.:500 00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do so. er ' ee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O petete TITLE O Change [ Addition 8
S
Nave JOSEPH, MURIEL NAME 2
STREET ADDRESS | 1510 QCEAN DUNES CIRCLE STREET ADDRESS 3
CITY-ST-2P CITY-ST-21P o
JUPITER FI. 33477 g
TITLE 3 pelate TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE . O Delete I TILE [1Change  [7] Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ Dalete MLE [ change [T Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O elete TITLE [O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pesete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the inforrmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, :

siGNATURE: Wl Soh— Mokt Jg&ﬂ# 03/0255/01 SG/-16 905"

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ T Dete Daytime Phane #




