2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000082270

VIDEO MUSIC REVIEW PRODUCTIONS, INC.

Principal Place of Business

1915 N. ST.
LONGWOOD FL 32750

Mailing Address

1915 N. 8T.
LONGWOOD FL 32750

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90717 022 ***150.00

A

2. Principal Place of Business v Aer+4 | 3. Maling Address .
112 Veath e/ﬂ’f/a// Ave |12 Weathorsfreld Ave. Moety
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State ’ o City & State 4. FEI Number Applied For
Altamente S nes F/ g 1[5 04tz Sprites yZ4 59-3572847 Mot Applicable
. [ oy - / L
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - o e e s s - el Naneis- /1’7171/-//6’-‘115( . -
MA"'LOUX’ NANCY Street Address (P.0. Box Number ig Not Acgeptable) /\/
1915 N. ST. [La U/eqyhers Eulgf( Are, Y-
LOMGWOOD FL 32750 '
'8
- City ' Zip Code
Alfamonde 57,0”/)35 Z/ FL |°

.-
8. The above named entity submits this statement for the purpose of changing its registere

s
SIGNATURE -
Signature, typea”Cr printed name of registersd agent and litle if applicatla.

d office or registered agent, or both, in the $tate of Florida.

Y /fag/d00z.

{NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) fzf

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
¥
TLE PD O elate TLE vebe Presirdeni O Change [ Addition
NAWE TIERNEY, JODY NAME T rney L Je of
STREET ADCRESS | 11724 REEDY CREEK DRIVE #107 STETANRSS | //r 2 ¥ 1] 6‘5‘/}/ Lr ee K Pr #7867
CITY-ST-2P ORLANDO FL 32836 G N aacha. £2 ) = o ey
A - Lol il .
TNLE CEOT [ Celete TITLE A Ed/ fll"é qs—,' yre 7— [ Change [ Addition
NAME MAILLOUX, NANCY NAME J ;‘ c/
STREET ADCRESS | 1915 N. ST. . STREET ADDRESS Z u/e athors ¥ e/ Ave, N
or-st-2e | LONGWOOD FL 32750 Ciny-81-2Ip A Itampnte 5}7 Lings =1/ ‘31"7/’/
i M 7 Gelete e 7 DOchange O Addilion
NAME ZENTZ, MARY NAME Sam e
STREETABLRESS | {327 PLACID DRIVE STREET ADURESS
are-st-ze__ | | AKE PLACID FL 33852 CITY-81-2IP
TLE franl) 7reas “'f"l'/’ T Oveee - e - - PPanlm—heaAsrt: . O change  [FAdaition
NAME aul C hishelm . NAME — - S A
o o : i

STREET ADDRESS ﬂ 175 Q»‘;f /rjzﬁd o £ 4. STREET ADDRESS"J( Za
CITY-ST-21P Orilande, BRE )2 CITY-sT1-21P
TITLE ? . O Delete [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP-
TIMLE 7 petete TILE [ Change ] aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 Statutes. | further certify that the information

indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation ar the receiver or trustee empowered 1o 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 attachrent with an address, with all ather like empowered ‘

gy e / .
LU T L S ol T L i e vy
SIGNATURE: SIGNATURE REQUIRED 401-332- 9795
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytima Phone #

PR N NN

CH2E034 (9/01)




