2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # RQ9C00004783

1. Entity Name

EXPRESS VIDEO PAODUCTIONS, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90004 046 ***150.00

Principal Place of Business

333 EAST ALPINE STREET'
ALTAMONTE SPRINGS FL 32701

Mailing Address
333 EAST ALPINE STREET

ALTAMONTE SPRINGS fL 32701-7701
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