2000 UNIFORM BUSINESS REPGHT {UBR)

DOCUMENT # P99000084240

1. Entity Name

LEGAL VIDEO & GRAPHIGS, INC.

Principal Place of Business

4555 PONCE DE LEQN BOULEVARD
CORAL GABLES FL 33145

Mailing Address

4555 PONCE DE LEON BOULEVARD
CORNL GABLES FL 331481832

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

R e}

g e e me s an meon o

FILED

May 22, 2000 8:00 am

Secretary of State

04-21-2000 90033 021 ***150.00

1

|

|

-

= S OO NOTWRITEIN THIS SPACE™ » ~ i <=+

Tty & Siate

City & Site 4. FE) Numbes Applied For
65—~ OD94-94-bo Not Applicable
zip Courtry Zp Country 5. Corfficate of Staws Desied. (] 98-79 Additional
Foe Required

7. Name and Address of New Reglstered Agent

Name ¥
AN O'Puardce
S&?e! Addrgss {P.O. Box Number is Not Acceptable)

i, Comars FL

8. The ahave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

aahue, h%ﬂm tvame of regis]md agack and e if applicable. gAL

SIGNATURE
Sig

6. Name and Address of Gurrent Registered Agent

b

(NOTE: Raglstarad Agent sigrature raquived when reinstating)

-—

9. This corporation iseligible to satisfy its Intangible R ‘FIL-E'NGV'V;IH FEE 1S -$150.00~~~ =7

. . 10. Election Campaign Financin .
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 1i_“mrp\m i gn 1;?bm'xon. g ﬁdeﬂdqoh:__:ge

{See crileria on back) Make Check Payable to Dapartment of Siate
11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FID 1 Delete e Ol change (] Addition | &
NAME O'FLAHERTY, IAN NAME 2}
sweer ooness | 4555 PONCE DE LEON BOULEVARD STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33145 CHY~ST- 2P §
TME VSD - O pelete TLE {JChange [ Addition { O
NAME JAY, JOHN NAME
sTreeT apbress | 4555 PONCE DE LEON BOULEVARD STREET ADORESS
wni-si-ze | CORAL GABLES FL 33146 T -ST-I7
TME ] Delete TME [ Change [ Acdilion
NAME NAME
STREET ALDRESS STREET ADDRESS
ory-ST- 1 CIFY-ST-2F
TmE O palete TITLE [ Change [ Addition
NAME HAME
STREET MDORESS .. e o[} STREET ADORESS Trem— s . -~

- e | g - - -

CITY-ST-ZP CiTy-$T-2P
TITLE O pelete WIE [ ¢nange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-si-7p CIVY-ST.2P
TINE [ pelete TIRLE I Changa [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF

13: | hereby Sertity thal the information suppligd with this fiin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recaiver oF trustae empowers X
changed, o On an attachment with an address, with all other like empowered.

SIGNATURE: _m_mmg%gmz

-

P

T A B
MNP Bt S 2

d to eXecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 11 or Block 121l

ke IH-bly 4295

Ozyurme Phona # -

OR PRANTEDJHAME OF SIGHING OFRCER OR DIRECTOR




