2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06344 FILED
1. Enty Name Apr 24,2000 8:00 am
CARTER'S VIDEOGRAPHY, INC. ecretary Of State
04-24-2000 90083 005 ***150.00
Principal Place of Business Mailing Address
3010 Nw 159TH STREET M0 NW 159TH STREET
MIAM! FL 33054 MIAMI FL 33054-6836
= P S A GRAEHRAUIRHAR SRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65ﬂ238054 Not Applicable
Zip Country Zp Country _ 5. Certificate of Status Desired d ?g.gg“ﬁ:jerﬂti?nal
- —- 6.-NMame and-Address of Current Registered Agent- - 7. Name and Address of Mew Registered Agent
Marme
COOK, DONALD F. Street Address (PO. Box Numt;er is Not Accepltable)
3910 NW 187TH ST.
MIAMI FL 33054
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE I5 $150.00 10. Elecii ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ej;",?gn(;ag‘gi;?;m;: " A fg-gqo“,l?;fe
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [ changs [ Addition
NAME CARTER, LEO NAME
STREET ADDRESS | 3010 NW 159TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE osT O delete TRLE [ Change [ Addition
NAME CARTER, EUDELL NAME
STREETADDRESS | 3010 NW 159TH ST. . STREET ADDRESS
CITY-§T-2P MIAMI FL SITY-5T-2P
TITLE DS O Detete TILE T Sl eI Change  ~ (] Addition
NAME BONNITA, PALMER NAME
STREETADDRESS | 17800 N.W. 12TH AVE. STREET ADDRESS
| ormy-sT-2p MIAML FL CITY-S1-21P
TILE DV O Delete TITLE CJchange [ Addition
NAME CARTER, TRAVIS NAME
STREET AOCRESS | 3010 NW 159TH ST STAEET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TiE S [ Delete TITLE [ change [ Addition
NAME KNIGHT, HARRIET NAME
sTREET ADDRESS | 206 N.W. 2ND COURT STREET ADDRESS
CITY-8T-21P MAIMI FL CITy-$T-2IP
me T Delste TITLE O Crange [ Adgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation of the receiver or trustee ) le this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfesg, with all oth

i T v FI’("?E’?:F‘\\
SIGNATURE: Y8 NS,
SIGHATURE AMD TYPEOD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytims Phone #

CR2E(34 (9/99)



