2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000105568 Leecretary of State

1. Entity Name

VIDEO DIRECT DISTRIBUTORS, INC. 01-31-2002 90127 008 ***150.00
Principal Place of Business Mailing Adrdress

2310 NW 55TH CT.. SUITE 132 2310 NW 55TH CT.. SUITE 132 - -
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

RGN AT AVT O

LA L AV IV

2. Principal Place of BL_Jsiness 3. Mailing Address
S YST N/ 33es Ave| SYSO N.W. e AveE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11O 110
City & State City & State 4. FEi Number Applied For
F T. LAvDeLomLe_ f" F'T. LAVDERDN L€ F { 2 54-1235906 Not Applicable
Zip Country Zip untry " - $8.75 Additional
3 3 3 o q Qﬂ-ﬁ ) 3 —33 o q Rowand 5. Certificate of Status Desired O0 Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ﬁ m F
LAZARUS‘ ROBERT M Street Address (P.O.;)_x Number is Not Acceptable)
2310 NW 55TH COURT STE 132
FT. LAUDERDALE FL 33309 §Y$°. NWw 33n0 prve-
Y FT. LAvDenoA e FL | %3309

8. The above named entity slisthijement for the purposg4t changing its registered office or registered agent, or both, in the State of Florida.

S & e

SIGNATURE

ignature, typed or printed namae of registered agent andﬁg if applix{DB {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!I! FEE IS $150.00 i .
- 10. Elect F
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trigt'izr%ag;i'r?;uﬁ::m'ng 0 fdsd'g’qo“g?éfe
(See criteria on back) Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *

TITLE PVST 1 Delete TLE Ssame X change 7] Addition

NAME LAZARUS, ROBERT M NAME Spr~*< Jlo

STREET ADDRESS | 2310 NW 55TH CT., SUITE 132 STREETADRESS | & f @ P we J3 R0 A STC '

CITY-§T-2IP FT. LAUDERDALE FL 33300 CITY-ST-2IP F . LAvDERDME F(, 33309

TITLE [ Delete TMLE [ change  [T] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | N X R STREET ADBRESS - | —r—zmm—s = - T T T
©CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TIRLE (] Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or lustee empowered to execute this report gs requirad by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attach with an a f

ress, with ajl othesgke empowere;
U5 B0 Wl i o :‘{/ ".' r-—_-
SIGNATURE: _X SR Mg AR o — 95y Y8Y-3235-

SIGNATURE AND TYPED G PRINTED NAME o#’s’naumyﬂﬁc?z OR DIRECTOR Data Deylime Phone #
ri 4

CR2E034 (9/01)

—



