2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107649 Feb 06, 2001 8:00 am
1. Entity Name
J M VIDEO PRODUGTIONS, INC. Secretary of State
02-06-2001 90309 043 ***150.00
Principal Place of Business Mailing Address
8083 GREENGLADE RD. " ™ . . - B08B.GREENGLADE RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256~ - - . . "‘j 1 0 0 ‘, 0
s g e ||IIHIIH|I!III NI
"\%bo?o\m Mendms Briy IR0O PoINT Maf-‘fmm D1
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Pob, & 112 4 W3
City & State City & State 4. FEI Number 59-3582446 Applied For
Sacksonyilile |  Flondo TAKSLAVILLE |, TLe@ 1 DA Not Applicable
_%}322-6\9 | Country ﬁ: 523 20 Counlry - 5. Certificate of Status Desired O ?g.gglﬁ?:éﬁonar
“ 787 Name and Addressof Current Registered Agent™™~ =~ — 7. Name and Address of New Registered Agent- TR e
Name
MALINKA, JOHN N x Numnber i
s REENCLA S A e A 112
JACKSONVILLE FL 32258
Ci Cod
"TACKSONVILLE, FL | 3595,

8. The above named entity s

ent for theegrrpose of,changing its registered office or registered agent, or both, ;{e State of Florida.
% a //A /

SIGNATURE
Signatura, typag. i agerd Aid title iF app#Cable, (NOTE: Registarad Agent signatura reguired when reinstating) 4 / 7 / DATE
A 4
9. This corporationéei@le 1o satisfy its Intangible FILE NOW!!! E 0.00 ) - )
o . " 10. Election Cal Financin
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Tt B e o ° g fgjﬁqo“gg o
(See criteria on back) E‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
TILE D 1 Delete TITLE 4 Charge (O Addition
NAME MALINKA, JOHNN . NAME
STREET ADDRESS | 8088 GREENGLADE RD. staeer aporess | T1BOO POINT MEADLWS DRIVE , 102
Cr-st-2p | JACKSONVILLE FL 32256 ov-s-2e | SRORSAMVILLE , FL 3229,
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me T 77T T T T T T T T T T T M Deete TITLE T - [ Change [ Addition™ | ™~
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cenlify that the informaticn
indicated on 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 ute 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 a /
4

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR / - / are V4 Daytime Phone ¥

CR2E034 {10/00)



