2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20245 - Apr 07,2001 8:00 am

1. Entity Name N

DALE WEST VIDEO PRODUCTIONS, INC. 4 ecretary of State

04-07-2001 90015 029 ***150.00

Principal Place of Business Mailing Address
10515 N.E. 2ND AVENUE 10515 N.E. 2ND AVENUE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 UUUNUT t

I

|

2. Principal Place of Business )‘\\
12225 NE 31" Y 12225 NE 1D Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State . City & State - ) 4. FE) Number 65-0323738 Applied For
) r_i W W\ AR F N ‘\b fx‘\ W\i Am:® F "\ Not Applicable
- N Count ] -
Zip Country Zp b ouniry 5. Cetificate of Status Desired O $8.75 Additional
A3\ \ A} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p o S Ao 0. Box Nber 5 Not Aocenble)
- ree ress {P.C. Box Number is Not Acceptable
8801 BISCAYNE BLVD. #101 { P
MIAME FL 33138
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and tite if applicable. (NOTE: Regislared Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax {llm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) OJ Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADQDPIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE B Corre ‘ZT A’ Change [ Addition
KAME WEST, DALE A, NAME . —
Ao — f——, 7 - A 4
seer aooress | 10515 NE 3RD AVE. STREET ADDRESS d-nfp-:'l‘a N0 7 $7
arv-st-ze | MIAME SHORES FL Ciry-ST-2P e v Ty ey w 1N L
¥ it
TITLE [ Detete TITLE P Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2P A ) 1 FL 3?)' b)
TE [ Delete TITLE [ Change [ Adgition
NAME NAME
' "STREET ADQRESS |- . m e T o m s twr ae woeww o RCSTREETADDRESST T 0 T T E e T e T i Ty e
CITY-ST-ZIP CIFY-ST-2(P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S3-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tesgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all otheylike iered.
-
SIGNATURE: 3/57 ol 305 892 /{,9/
E AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR l 7 Date Daytirme Phone #

CR2E(Q34 (10/00}



