2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000000813

1. Enlity Name

RLX VIDEO, INC.

Mailing Address
720 SW 12TH AVE

POMPANO BEACH FL 33069
us

Principal Place of Business
720 SW 12TH AVE

POMPANQ BEACH FL 33069
us

2. Principal Place of fBusiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90118 041 ***150.00

A BEENE MDA

[] CHECK HERE IF MAKING CHANGES

HORSLEY, MICHAEL
720 SW 12TH AVE
POMPANOQ BEACH FL 33069

City & State City & State 4, FEI Number 03 Applied For
65 79371 Not Applicable
Zi County Zi Countr it
P Y P Hriy 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c ot - - oo s T T Name- =~ - - . - - — gl s R N

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

Signature, typad or printed name of regislered agent and title if apphicable.

(NOTE: Registared Agent signature requived when reinstating)

DATE

FILE NOW!!f FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

L)
-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

.10 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme D O petete TITLE - O Change (] Addition
NAME HORSLEY, MICHAEL NAME
sTreet aooaess | 720 SW 12TH AVE STREET ADCRESS
orv-st-ze | POMPANQ BEACH FL 33069 CIFY-ST-ZP
TILE D [ peiete TILE [ Change  [] Acdition
NAME MENCHE, AARON NAME
sTreet aoress | 303 LOUISIANA AVE STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 11207 CITY-ST-71P
TITLE " [ Delete TITLE [ Change [ Addition
NAME C B - Bt o —— .- SNAMET T T - - - T eS| e meme— o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-2IP
TITLE 1 pelete TITLE [ Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIY-S7-2P
TITLE O etete TITLE [JChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-7IP
TTLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP

12. | hereby certify that the infor,
indicated on this reporl or st
of the corporation or the rec
changed, or on an attachm

pplemantay report is trug a
iver or trustee empowEred Torgxecute this report as

it with an afidress Aith ail oiheX ke em"“ e
A o W
o

SIGNATURE:

d.,
-arF:@

required by Chapter

Rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
607, Florida Statutes; and that my name anpears in Biock 10 or Block 11 If

GSYA4L-IS579S

Daytima Phone #

\‘2‘1(‘ 03

Date

~unmnan

CR2E034 (10/02)



