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S
2000 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # PO6000087233 ‘ | R

- £
1. Entity Name —
- e ORETARY OF SUATL
94 CENT VIDEO, INC. .- ARSI0N aOF CORPORATIUNT
Principal Place of Business Mailing Address ’ 0 I JUM| 8
3060 CLEVELAND AVE 3060 CLEVELAND AVE —
FORT MYERS FL 333(1 FT. MYERS FL 33301-7004 |
us us
2. Principal Place of Business A 3. Mailing Address m" n II

. Suite, Apt. #, etc. Suite, Apt. #, etc. R Eﬁ 5‘5 ? EG NGT %E_I\E-EWE n ()

City & State Cily & State 4, FEI Number A rHETFore=
. 65-0744383 Not Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired_ D_,_$8 75_Additional.. . —
R Fee Hequired
T g Bz Name and-Address-of-Gurrent-Registered -Agent———- = — .~ -7 Name and-Address-of-New-Regiatered-Agent
e Name
S00S STEFAN LUBCMIR OLDRICH KRIVANEK
’ Street Address {F.0. Box Number is Not Acceptable}
4030 ALBANY DRIVE 3060 CLEVELAND AVENUE
LABELLE FL 33935 -
City ’ FL Zip Code
FORT MYERS 33901

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE l%?/ 06/04/01

% Sigrﬁure, typed or printad name of registared agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE

L -

9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Eiection Campaign Financing $5.00 B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wiil b - Trust Fund Contribution 0O Add-ed wl\é:);g e
(See criteria on back) O Make Check Payable to Departmentof State ° '

11. OFFICERS AND DIRECTORS 3 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P AXpelete TITLE PRESTIDENT [X Change  [X Addition

NAME SO0S, STEFAN NAME LUBOMIR OLDRICH KRIVANEK

sTREET ADORESS [ 4030 ALBANY DRIVE | SRETARESS [ 3350 CLEVELAND AVENUE

omv-sT2 | LABELLE FL 33935 em-s-2¢ | FORT MYERS, FL 33901

TITLE . 3 oelete TITLE ] Change [ Addition

NAME MNAME

- Eau’} el menll By o

STREET ADDRESS A stReer aporess | =DOo044 255002 — -0

CITY-S7-2P CITY-S7-2IP "BE "'ril 'Ul'“'JIUJl"DI 4

TTLE [T Detete TILE

NAME 7 o e .

-STREET ADDRESS |-~ ST T STREET ADDRESS

CITY-ST-2IP “§ CITY-S7-2IP

e ' O Delete e NI S X r:,r@@l;gg ~rakifon

HAME NAME ~06/21/01--01051~-015

STREET ADDRESS STREET ADDRESS A0 00 #2350 00

CITY-ST-21P CITY-ST-ZIP -

TITLE Delete TITLE ange ition

O O cn T Additi

NAME “ 3 NAME

STREET ADDRESS - ' STREET ADDRESS

CITY-5T-2IP GITY-§T-71P \!\ E\

TITLE [ pelete TILE Cl%g\ [ Addition

NAME R £

STREET ADDRESS ' s, "N STREET ADDRESS

CITY-ST-21P . T CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute thig report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed or on an attachmept wigh an address, with ail other like empowpretd.

PraN
SIGNATURE _ 731 iNGUBOMIR OLDRICH 06/04/01  941-337-1693
SIBENATURE AND TYPE! Mo PRINTED NMF SIGNING OFFICER OR DIRECTOR J-\RJ- Vﬂl\‘ B Data Davtima Phone #

CR2E034 (9/99)



