2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51668 Apr 24, 2001 8:00 am
1. Entty Namo ecretary of State
PROFESSIONAL BROADCAST VIDEO SERVICES, INC. 04.242001 90329 041 =150 00
Principal Place of Business Mailing Address
3250 STIRLING ROAD 3250 STIRLING ROAD
SUHE 2 SUITE 2 JaougiVv
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
e e IV ERREARREAAEAR IR
Sulte, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65"0363103 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g{g‘ggqg?sgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, NADINE .
%PROFESS|ONAL BROADCAST V|DEO SER. Street Address (P.O. Box Number is Not Acceptable)
3250 STIRLING ROAD, SUITE 2
HOLLYWOOD FL 33021
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, Wyped or printed name of registered agent and title if applicable. [NCTE: Registered Agent sighature required when reinstating) DATE
) o ] ) "

9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE E"“f $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE VP ngge TITLE VP O Change ] Addition

NAME NAME
: CALDERIN, CAROLINA Mark Gompertz

STREET ADDRESS | 3107 ALHAMBRA CIR. , STREET ADDRESS 3121317

CITY-ST-2P CORAL GABLES FL ‘ CTY-ST-2ZIP 841 Renmar Drive plantation.ET

TITLE P O Delete TITLE O Change [ Additian

WAME FLOYD, NADINE NAME

STREETADDRESS | {0370 SW 50 ST. STREET ADDRESS

CITY-SE-2IP COOPER CITY FL CITY-5T-2IP

TITLE [ pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [1 pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

13. | hereby certify that thed e supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repdcrt or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpora}ign’or the receiver orfirustee empowered to exesute this report ag required by Chapter 607, Florida Statute/and that my name appgars in Block 11 or Block 12 if

{
S,
changed, or of’an attachment witl ddress, withh all other like enppowey
| ' lo; (754 e;
[9/0¢ ol 0260

;

mcﬂijm AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR ﬁmn Date Daytime Phone 4
[ I W -t L 2 /1)
r Bl SR A A = L

I
v

CR2EC34 {10/00)



