2000 UNIFORM BUSINESS REPORT (UBR)

-
)
)
b
»

DOCUMENT # P98000082270 FILED
1~ Enity Naro May 26, 2000 8:00 am
VIDEO MUSIC REVIEW PRODUCTIONS, INC. Secretary of State
05-26-2000 90126 020 ***150.00
Principal Place of Business Mailing Address
1915 N. 8T, 1915 N. §T.
LONGWOOQD FL 32750 LONGWOOD FL 327506138
(VRAVEIRTRVET QY]
S e RN
(915" North S+ -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LO ng\Woo (), - [:] - 59-3572847 Not Applicable
zZip™ [ Country Zip Country - . 8.75 Additional
249 5 p Qcm L P le §. Certificate of Status Desired | gee Hequirec;aona
¥ Y . .. ..5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name —~ — Raapa P R T g p ———
MA“-LOUX- NANCY Str;et Address (P.C. Box Number is Not Acceptable)
1915 N. 8T,
LONGWOOD FL 32750
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.

sionaTuRe Loy q?/ Wmﬁgﬂw Pf/ / / W

Signature. typad y‘ﬁ?ﬁted name of registerad agaﬂt’and 1itla 1t applicable. 4 (NOTE" Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camaaign i .
M ; ’ . paign Financing $5.00 May Be
Tax flllng rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD X! Deleze TITLE 77 7, 7 X Change [ Addition %
we | KEEN, KEVN we | T L ek T w107 |3
SIREET ADDRESS | 1226 GATTIS DR. STREETADCRESS | ;4 ~7 2.4 Reedy (ree 8
cim-s1-20 ORLANDO FL 32825 CITY-ST-21P ﬁf'quﬂ F:/ FRAEF6 E
TITLE CEOT [ Delete TITLE 4 [Jchange [ Acdition | O
NAME MAILLOUX, NANCY NAME
STREET ADDRESS | 1915 N. ST. STREET ADDRESS
CHY-51-2IP LONGWOOD FL 32750 CITY-S1-2P
LTI, - W see oo = Detete e - - e . [ Change  [addiion [
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP T . CITY-$T- 2P
e Mary zentze , 1 Detete e Ol Change [ Addiion
NAME I3 A~ Flacied Prive NAME
STREETADSRESS | 4 g 7 o lacid =/ - STREET ADDRESS
CITY-5T-217 7. s FITIE CITY-§7-21P
ME - O Detete TIMLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-IP
TME £ Delete TITLE (] Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-5T-21P

13. | hareby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
SLASOG ARy T A T / / S 9.3 39 97§
SIGNATURE: ___ 71ty 11| Oprt i flgnis)) AR5/ Re00 __ H07-337-0457

SIGNATURE ANDMD OR FRINTED HAME OF SIGHING OFFICER OR PfRECTOR Data Daytme Phaone #




