2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105620

1. Entity Name

MEDIA TAPES AND MORE, INC.

Principat Place of Business Mailing Addrass

3600 SW 50TH AVE 3600 SW 50TH AYE
SIEE STEE

DAVIE FL 33314 DAVIE FL 33314-212¢
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el Suite, Apt. #, etc.

FILED '
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90005 030 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65 0908 Applied For
736 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ []  98:79 Additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
e T e —— =— — e ) L B f;‘ﬂfl—Ei-r:Y"Z-—"—“’- - e T T SR
CA[HNS' GUYK treet Addrlss( 0. Box Number is Not Acqep ble)
3600 SW SOTH AVE TG00 N orer ooy Gt AT
STE E
DAVIE FL 33314 :
it ! e,
P fL Louderdcl\e FL | %3% Il

8. The above named entity,

SIGNATURE

‘ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Lo . Keopa )

G 28~

Signature, typed or printed name of registered agent and title if applicable. [4
n

(Nde: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

z Trust Fund Contribution. Added to Fees

{See criteria on back) )Q Make Check Payable {0 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS N Delete TMLE S '&Change [ Addtion | &
NAME CAIRNS, GUY K NAME “\Q“Q-Ps LUTZ W &
streer a00Ress | 4235 5TH PLACE STREET ADDAESS 3600 HQ crenda Rlvd #F §
an-st-2¢__ | VERO BEACH FL 32968 omstze P Layderdole, Fb 33314 &
TLE {7 Detate ImLE [ change [ Addition 5
NAME NAME
STREET ADDHESS STREET ADDRESS |
CITY-ST-TIP CITY-ST-2IP
TME [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADORESS - N - 8 sWeEETADDRESS | — - a - . .. el
CITY-ST-2IP CITY-$T-2IP [
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE [ Delete TIMLE O change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P ﬂ CITY-§7-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental reper,
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

Y%

dwhs not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furlher certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED

urmﬂéuz OF SIGNING OFFICER OR DIRECTCR

\,(,f Lol H MEEp, @;W/) Y2800 fy 70959

Data Daytime Phone 4




