2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P99000073289

1. Entity Name

X-STREAM VIDEO PRODUCTIONS, INC. Secretary of State

05-07-2000 90004 017 ***150.00

Principal Place of Business Mailing Address
501 NORTH ORLANDG AVE.. STE. 313 501 NORTH ORLANDQ AVE., STE. 313
WINTER PARK FL 32789 WINTER PARK FL. 327837310

AB055425

942
il

s T VA RERC RN
SO Mo Optineln A 501 M. Oetade Are
Suite, Apt. #, etc. Sqite, AQt. #, etc. 0O NOT WRITE N THIS SPACE
Ste. 3,3 Be 250 3z 213 B4 25C
City & State . City & Staie ) 4. FEI Number Applied For
Winfw ?Mlg L londa Prmdse FC 59~ 2359072 (o] Not Applicable
Zip Country Zip Country " . 8.75 Additionat
5 Z? 8 9 U S R 3 27 é/’? U _5 4 5. Certificate of Status Desired 0 ?ee Hequi?eg;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. c - = ot - Narne - - ’ T -
BLAKE' JERALD D Street Address (P.O. Box Numt;er is Not Acceptable)
1011 TERRY DR.
ALTAMONTE SPRINGS FL 37214
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

(4

Signature, typed of printed name of registered agaent and inla if applicable. (NOTE: Registerad Agent signature raquired when reinstatng) DATE
9. This corporation is gliginle o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi an E . .
M Ta;ﬂfilli_ﬁg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trj;nI?Eriiag]oﬁ‘r?;uti::mmg O fdsd-e?:l%hlggif °
" (See criterla on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (_JMLOQ a[d@; ~'P/l[s[d'wf* [ Datate TLE [Jchangs [ Addition
NAME — T NAME
ol Ic‘é'/aé wit _
STREET ADDRESS g - STREET ADDRESS
CiTy-s-2ip ﬁ/vhlumolﬁ : 'ﬂ'Uf'ﬁ‘( I B2 J‘( CITY-ST-2P
TITLE (’WM /;wu,thn \f_P_ Xneme TITLE & _Dlnecl-zn ol Mmkd'a' I Chenge T Acition
e 1315 W yak. SF e Catheasriz Mmg(\ O, 17
STREET ADDAESS ong o ;é,' 3280 STREETADCRESS | | @45 o %.4/{ : v
CITY-ST-2IP et ¥ CHTY-§7-2P odado - 3280¢ P ﬁf,f&
TITLE éw W‘a atetel- Scncks O Delete CTIME ) B ) L @Ghan?e C]Addino‘k
1 | 51065 Cnel Tt BT prace W
Mlanlo L 324 , ‘ ©
CITY-ST-21P b/f CITY-S1-2P Dl m : M‘b\(’
O wy
TILE 7: 4 Téus! / Ir T petete TITLE [ Change adition
NAME @I? PSSIs ﬁ e NAME
STREET ADGRESS 7 L ) STREET ADDRESS
CTY-ST-2Ip R[50 H 32&9( oITY-81-2P
TITLE T pelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ip
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this reporl 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 address, wiEh all other like empowerad.
SIGNATURE: ,L&/ Ve i Jj?ﬁi‘"ﬁ[_'b Blake g/m;(m 7-925 2228

( iGNATURE ANTTYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Phong #

L4

~

May 07, 2000 8:00 am



