2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Allg 17, 2000 8:00 am
RLX VIDEO, INC. Secretary of State
‘ 08-17-2000 90099 005 ***550.00
Principal Place of Business ! Mailing Address
720 SW 12TH AVE 720 SW 12TH AVE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
us us v e — = -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 650379371 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desred ~ []  98-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
It ORI S - m—c — | MName_ . e - . e
HORSLEY, MICHAEL —
! Street Address (P.O. Box Number is Not Acceptable
720 SW 12TH AVE ‘ plebie)
Py POMPANO BEACH FL 33069
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 registerad agent and litia if applicabia. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 : 10. Election Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - = 0O : ay Be
o T ' . Trust Fund Contribution. Addad to Faes
{See criteria on back) Make Check Payable to Departmént ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TME [l Change [ Addition
HAME HORSLEY, MICHAEL NAME
sTREeT 00RESS | 720 SW 12TH AVE STREET ADDRESS
cr-s-zp | POMPANO BEACH FL 33069 CirY-5T-2p
TITLE D {1 belete TITLE O Change [ Addition
NAME MENCHE, AARON NAME
streevADoRESS | 303 LOUISIANA AVE STREET ADDRESS
{ITY-81-2IP BROOKLYN NY 112{)7 CITY-81-72IP
THILE . —_— . _ DOoelete mmE . .. e e R _ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zp
TME 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-27IP
TILE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-5T-2IP
TLE O pelete TiE [ change  [J Additicn
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
13. | hereby certify that the infgefhatiorsupplied with this filiné] does not gualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this report of/supplemgntal report jetwye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the geceiver orftrustee el
changed, or on an attacHment with/an addrefs

SIGNATURE:

ed 10 execute thja

(=Teln, ¥
il othel like e 4

as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fD/ao 45494475 75

ata Daytima Phona #

tacL D- Houw;\/ 9,{

CR2E034 (5/00)



