FILED r

2002 UNIFORM BUSINESS REPORT (UBR) g
Feb 13, 2002 8:00 am &
DOCUMENT #  PG9000030385 S S °
et ecretary of State ,
o e ok
D & B TELEVISION AND VIDEO PRODUCTIONS INC. 02-13-2002 90172 049 ***130.00
Principal Place of Business Mailing Address
1518'YALE DR 1518 YALE DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ||I|”I|’ ||| lllll ||||| m" I|m "H”IIII “m II|II ml‘ ‘lm "" ’"l "
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
65'0907647 Net Applicable
Zi —— T [ JUNDEY. | o S S — — [ pp——— i g g | —— - - e — _—
P Cauntry Zip Country 5. Cértificate of Status Oesired 0 $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON’ BONNIE H Street Address (P.O. Box Number is Not Acceptable)
1518 YALE DR
HOLLYWOOD FL 33021
) City | Zip Code
AN N[ _ FL
8. The aboveg/name i his for tige pur) of g ing its registered office or registered agent, or both, in the Stale of Florica.
,‘iIGNATUR - 1* /la' /j;):’
S L ure, typed or prin/d}wau Gillt e g nd title it applicable. (NOTE: Registered Agsnt signature requirad whan reinstating) DAT
9. This corporation is eligidle to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Etection Campaign Financing $5.00 way 8o
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D O pelete TITLE [J Change  [] Addition §
NAME ANDERSON, BONNIE H NAvE 2
sTReeT ADcRESS | 1518 YALE DR STREET ADDRESS §
CITY-ST-ZIP HOLLYWOOD FL 33021 CIvY-sT-2IP oy
Ny s
TILE [ peleste TIILE [ Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP - :CITY-8T-21P : T omemme = |
ME [ Detete MLE [Jchange  [J Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . - CITY-ST-2IP
TITLE [ oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Dolete ILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-27P n CITY-ST-2P
13. | hereby certify that the infg, dbes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opSuppleghental gy goccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thefecerverfor trusfede xecute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag dith an ddd piher like
~ , -
SIGNATURE: { / 25 / 2002 Y Oelo 22 o
l D‘ie Daytime Phore #




