2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000082270 L Sgp 14,2001 8:00 am
1- Entty Nams ,/ ecretary of State
VIDEO MUSIC REVIEW PRODUCTIONS, INC. 09-14-2001 90011 029 ***550.00
Principal Place of Business Mailing Address
1915 N. 8T, 1315 N, ST.
LONGWOOD FL 32750 LONGWOOD FL 32750
2 Principal Place of Business 3. Mailing Address ~ ' ||Iu||| "I "m ||!“ IIl” III” |n" IIII[ "NI ”Iil "'" lll" ||" |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE) Number Applied For
59-3572847 Not Applicable
Ze .| County - e - =l Country-- 1" 5. Conificate of Stawus Desrea []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAILLOUX’ CY Street Address {P.O. 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 bath, in the State of Florida.
_SIGNATURE
Signature, typed or primad name of registered agent and litls If applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $550.00 i an i ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1o. EizzIizrijag;ilr?guﬂ::ncmg o - fgi-e?lotohgg:e
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [JcChange [ Addition
NAME TIERNEY, JODY NAME
sweeT anoress | 11724 REEDY CREEK DRIVE #107 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32836 CITY-ST-2IP
TImE CEOT (O Desete TITLE Ol change [ Addition
NAME MAILLOUX, NANCY NAME |
sTReeT aboaess | 1915 N. ST. STREET ADDRESS .
orv-sr-z¢ | {ONGWOOD FL 32750 . . s .
TLE M [ Delete TILE [J Change [ Addition
NAME ZENTZ, MARY NAME
STREET ADORESS | 1327 PLACID DRIVE STREET ADDRESS
CITY-ST-7IP LAKE PLACID FL 33852 CITY-8T-2iP
TITLE [ petete TITLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY- §T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
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 i
changed, or on an attachment with an address, with all other like empowered.

i3 v YT o frgep= ‘ ,
SIGNATURE: __ 7T\ LS Cofy frugol Qlie/anmry  Ye7-332-0257

fal
SIGNATURE A’WED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

A RN

CR2EQ34 (5/01)



