2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000813

1. Entity Name

ALX VIDEO, INC.

Principal Place of Business

720 SW 12TH AVE
POMPANOQ BEACH FL 33069

us

us

Mailing Address

720 SW 12TH AVE
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90116 036 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0379371 Applied For
. Not Applicable
i Zi ) "
Zip Country P Country 5. Certificate of Status Cesired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== = s e Name = 8 TS
HORSLEY, MICHAEL
Street Address (P.Q. Box Number is Not Acceptable)
720 SW 12TH AVE
POMPANO BEACH FL 33069
City F L 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 nama of registered agent and title it applicable. {NOTE: Registeract Agent signatura requirac when rainstating) DATE
8. This F:.orporatign is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faas
{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
me D O3 oelete TLE O change [ Addition
NAME HORSLEY, MICHAEL NAME
STREET ADDRESS | 720 SW 12TH AVE STREET ADDRESS
crv-st-2¢ | POMPANO BEACH FL 33069 ciTv-s1-2p
TNLE D O Gelete TITLE [ Change [ Addition
NAME MENCHE, AARON NAME
STREET ADDRESS | 303 LOUISIANA AVE STREET ADDRESS
CiTY-§T-2IP BROOKLYN NY 11207 CITY-ST-2P
fme "7 ST TSR T e ER e e e T IE T FTI e e “0) Change  ~ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE 3 Delete TILE (] Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatG
indicated on this report or sugpleme

t—J/nz /ol

iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empo;

@54)‘?45' i<

NAME OF SIGNING OFFICER

DIRECTOR i Dale’

Daytime Phone #

7

CR2E034 (10/00)



