2001 UNIFORM BUSINESS REPORT (M'BR)

FILED
May 16, 2001 8:00 am

(LYY LVEY)

Pt . Secretary of State
HOLLYWOOQD NIGHTS VIDEO, INC. 05-16-2001 90357 011 ***150.00
Principal Place of Business Mailing Address
HOLLYWOOD NIGHTS VIDEO HOLLYWOOD NIGHTS VIDEQ
3830 S AlA HWAY 3630 S. AIA HWY
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number £9-3246843 Applied For
Not Applicabie
AR - { Gountry Zip Country i ; $8.75 Additional
- - ——eme e - - e — _ {=8. Certificate of Status Desired __ (] Fee Required .- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIG’T' JOHN T Street Address (P.O. Box Number is Not Acceptable)
3830 A1A HWY
MELBOURNE BEACH FL 32951
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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligt isfy i i FILE NOW!!! FEE IS $150.00 . ) ) .
® Tax Hing recurement snd st 0 do g0, Attor MAY 1, 2001 Fog wil bs $550.00 10- Siection Campan Fnancing $5.00 may be
ax filing require . e ) e . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P L1 Gelete TITLE O Ghange [ Adiion | S
NAME BIGIT, JOHN T NAME s
STREET ADDRESS | §95 GREENWOOD MANOR CIRCLE STREET ADDRESS 3
orest2P | WEST MELBOURNE FL cirv-s1-2¢ g
o
TILE [ celete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE T T T e T Ooekee - e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
e 07 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
f’/ 2/

changed, or on an attachment with arydddress, wilhﬁyr like empowered.
vy
=

SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phona #



