2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P96000087233 ng 27, 2002f8.00 am
1. Entiy Name ecretary of State
84 CENT VIDEO, INC. 02-27-2002 90028 018 ***150.00
Principal Place of Business. Mailing Address
3060 CLEVELAND AVE | 3060 CLEVELAND AVE
FORT MYERS FL 33901 FT. MYERS FL 33901
us P us
. 2, Principal Place of Eiusiness 3. Mailing Address ”lm"“" ‘l””"" II"“I”I "m mll m" ‘ml “lll ”I" ”II |"|
Suile, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
65'0744383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi.gfq‘ﬁ?:‘;ﬁonal

6. Name and Address of Current Fléglstered Agent 7. Name and Address of New Registered Agent

Name
e e T [ ma e
3060 CLEVELAND AVE OCO CLEVEIANS “RVETIEE:

FORT MYERS FL 33901

City m&r H,VE&C FL leiggtga/

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

]
5

ignature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agen!t signature reguired when reinstating) DATE
0. This corperation is eligible to satisfy its Intangible 3 . . . .
Tax filingrequirementgand elects loydo s0. ’ AfteFrﬂl-llEa;q‘lc,)‘gD!tl)IZ r;geE \lvslllsl::gﬁgi%.oo 10. _I?Iectlon Campalgn F,mancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p o [T elete | e Fe'd Eg/pENT D Change [ Addition
N - KRIVANEK, LUBOMIR O G LUBOHIR. DLDRICH ERVANEL
streer anoress | 3060 CLEVELAND AVE STREET ADDRESS CLEV LAND AVENILE.
emy-st-2p - FORT MYERS FL 33901 g CITY-ST-2IP 32%57. DS FL & 3 g0/
TITLE [ petete | e [J change [ Addition
NAME  NAME ’
STREET ADDRESS § STREET ADDRESS
GTY-5T-2IP N cmv-s7. 2P i
TITLE ' ’ " TOogee | e T 0 7 T T T TT[Qohenge [ Addition
HAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ selete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$7-71P . |{ cmr-sr-zp
TITE O Delete | TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TITLE [ pelete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' GITY-$T-7P

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exempltion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Bilock 11 or Block 12 if -

changed, or on an attachment with an address, with all other like, owered.
S ) ) PN RN D AT P A
SIGNATURE: A AUF e A LRa I o v gkl 02 04 02 aypzine
OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é’ldﬁruns AND TYF

s
:

=]
<

CR2E034 (9/01)



