2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L76457

1, Entity Name™ ~ o

HERE'S HOW VIDEO, INC

Principal Place of Business

3Raa KERWOOD CIR
STUIMDTFL 32810

Mailing Address

2659 KERWOOQD CIR
ORLANDO FL 32810-3840
us

2. Principal Place of Businass

3. Maiiing Address

Suite, Abt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90102 010 ***150.00

0GR CENE PR

OO0 NOT WRITE IN THIS SPACE

City & State’ City & State 4. FE! Number Applied For
59—3006841 Mot Applicable
; - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARN, JOSEPH S. Street Address (P.O. Box Number is Not Acceptable)
2659 KERWQOD CIRCLE
CRLANDO FL 32810
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
. _Sig_r]a!ure‘ typed or printed name of registerad agent and itle if applicable. . {NOTE: Registered Agenit signature raguired when rainstating) DATE
B Thia e - . . . C o 3 " )
9. "This corporaticn is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do 50.
{See crileria on back)

d

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICEFIS AND DIRECTORS 12, ADCITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 -
mey L PTO e [ Delete TITLE Oichange [ Additon | B
NAME YEOMANS, GARY T. NAME 2
sTreeT AnoRess | 2659 KERWOQOD CIRCLE STREET ADDRESS %
CITY-S7- 2P ORLANDO FL ‘ CITY-ST-21P u
e Vs | O pelete TMLE [ Change [ Addition g
NAME HEARN, JOSEPH . NAME

staeet poRess | 300 PAWNEE TRAIL STREET ADDRESS

CITY-ST-7P MAITLAND FL CITY-$T-2P

TITLE : - = Deleta e - - “[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE 3 oelete TILE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-$1-21P

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-S7-ZiF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receivey or trustes empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: B

ot o fony T pE R e
!"L"* LA L. I %

c] - -
PED OR PRVED NAME OF SIGNING OFFICER OR DIRECTOR

A e

Daytima Phone #




