c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # V51668 Apr 17,2002 8:00 am ¢
1 Enity Name ecretary of State
PROFESSIONAL BROADCAST VIDEQ SERVICES, INC. 04-17-2002 90129 016 ***150.00
Principal Place of Business Mailing Address
3250 STIRLING ROAD 3250 STIRLING ROAD ML TR
SUTTE 2 SUTTE 2 o b'7®35
“HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 g \!
- - AR R A
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0363103 Not Applicable
e Counl‘ry _le_ _ Country 5. Certificate of Status Desired O $8.75 Additional
) — R . —_ = Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD’ NADINE Street Address {P.O. Box Number is Not Acceptable)
%PROFESSIONAL BROADCAST VIDEO SER.
3250 STIRLING ROAD, SUITE 2 _
HOLLYWQOD FL 33021 City FL | 2ZioCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
H Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerag Agent signalure requinad when reinstating) DATE
9. This corparation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eztlzzrzaggri;igg‘u';::ncmg 0 fdsd'gﬁohg?‘;sse
(See criteria on back) O Make Checl Payable to Department of State '
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O Delete { e 4 [& ‘$~Ehange O Addition | S
e COMPAEFTEZ MARK N GoMmPeERTZ MARK s
streeTa00Ress | 841 RENMAR DR > STREETADORESS | B4 { ceENMA é DE %
orv-st-2¢ | PLANTATION FL 33317 e | PLANTATIOAN = 33317 &
TITLE P 3 Delete TITLE ' ) 4 O change [ Additlon E:)
NAME FLOYD, NADINE NAME
STREFTADDRESS | 10370 SW 50 ST. H STREET ADDRESS
ory-st-zf... | .COOPER.CHTY.FL .- CITY-ST-2IP .
Tme . [T Delete TE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e ' O Celete e O Change 3 Addition
NAME | rane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [0 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TTLE O Delete | e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qudlify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Nis repor or SyRp rigl reporl is true and accutate anfl that my signature shall have the same fegal effect as ¥ madg under oath; that | am an officer or director
of the corporation or the seteiver or Irufee empawered 10 execute thif report ff redlifed by Chapter 607, Florida Statutes; afid thatfny name appears in Block 11 or Bleck 12 if

' | 510505y -Gt o240

SIGNATURE( r
Date Daytime Phone #

N




