2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086982 Y retary of State

COOLMUSICVIDEOS COM INC. 05-17-2000 90878 047 ***150.00
Principal Place of Business Mailing Address
3326 WEST UNIVERSITY AVE. 3324 WEST UNIVERSITY AVE,
SUITE 121 SUITE 121 RevvUvYbY
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2540

2. Principal Place of Business

i wmer Teg e or | (NNIRMRMRAIRINAN

" Suite, Apt. #, etc. SUIE, Apt. #, eto. o DO NOT-WRITE iN THIS SPACE

City & Stalg " City & State , ¢ 4, FEI Number Applied For
mm: N FLorido Hiam) , Florido. A- 360421 No: Applicable

Country Zip Countr . . 8.75 iti
33 li} i b(s A }3 ,_Gq l}jA 5. Certificate of Status Desirec O ?ee Reql':?edc;wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZ A . wxegeld
WAKEHELD FRANZ A Street Address (P.O. Box Number is NotA e&i\le)
117731, NW, 14TH COURT i RSV A 1

MIAMI FL 33160 "~ © 77

A A . City G * le ode

SR MIAM FL | "331eq

fara/l
(e Pt —r—— ‘_.I.L ' ‘7 -
; |slrsd agent and ttle if applicdbie (NOTE: Registerad Agent signature requirad when ramsxaungi‘_ D M
9. This corporation is eligible to safisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Added 1o Fees
{See criteria on back) iv4 Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete mie Ol change [ Acdition | _
NAME WAKEFIELD, FRANZ A NAME , _
STREET ADDRESS | 17731 NW. 14TH COURT STREET ADZRESS :
CITY-ST-2IP MIAM] FL 33169 CITY-ST-2IP )
Tine 1 Delete Tme Clchange [ Addition | <
T - wME " cTT T -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE ) ) [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TMLE [Qchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-57-2P LTy -87-29

TITLE ] Delete TIME (3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

EITY-ST-2P LITY-$T-2P

TILE O Delete TIMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

LIrY-S1-20 EITY-§T-2iP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true an o-ackthal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recgjue 10 execute th|s rephrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vered.

e - 479 zodo (305)513-(,43-’%

SIGNATURE{

DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




