Do o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Secretary of State

02-20-2003 90135 025 ***150.00

' DOCUMENT #

" 1, Entity Name

94 CENT VIDEO, INC.

P96000087233

v

Principal Place of Businass

3060 CLEVELAND AVE

Mailing Addrass
3060 CLEVELAND AVE
FT. MYERS FL 33001
us

2. Principal Place of Business

3060CL EvRLaY D Av.

3. Mailing Address

2060 CLEVKE L pat>

g T,

“Suite, Apt. #, etc.

Suite, Agt. ¥, ele.

[0 CHECK HERE IF MAKING CHANGES

KRIVANEK, LUBOMIR O
3060 CLEVELAND AVE .
FORT MYERS FL 33901

~

»

City & S Ly Stat 4. FEI Number Applied For
£ ‘/ﬁ RS Fi F ﬁ ;', TR N 650744383 Nol Appiicable |..
Zip Country zy , Coymt - - $8.75 Additionat
T390 (-l | TSRO | VST | 5 CoticainasonsOosios ] $8.T8 adtions
6. Namne and Address of Current Registersd Agem 7. Name and Address of New Reglstered Agent
IR Narma

Straet Address (P.Q. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this siatement for the
Ihe obligalions of registered agent. .

L

purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

 [~25-03

SIGNATURE
; Signanure. typelt or printed nameaf ragistared agent and Ltle it appicable, {NOTE: Rog Agart sg when reintating)
FILE NOWH! FEE IS $150.00 ) !
. i ign F
sty 1, 2000 oo il b 353000  Seotmomoeesrs | $5.00 ey
Make Check Payable to Florida Dapartment of Stata ) .
10. QFFICERS AND DIRECTORS | EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P ) {71 Detetn ME [JcChange ] Addition
NAME KRIVANEK, LUBOHIR © NAME
stheeT aporess [3060 CLEVELAND AVENUE STAEET ADDRESS
ar.sr-z¢ (FORT MYERS FL 33901 CITY-$T-2P
TME [ Delete TOLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P P
e —|- = e O Dekete. WE | e e e Y Ao |
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-ST-2P
THE [ osles TIRE O change [ Addilion
NAMF NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-$T- 2P
RE O Delete TITE {7 Change O Addition
HNAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 7P
me 3 vetste TLE O Crangs  [J Amdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T. 2P

indicated on this report or suppiemental regort is true and accurate and that
of tha corperation of tha receiver or trusies empowered o axecule this repor
changed, or on an altachmant with an address, with all

SIGNATURE:

12. | hereby certify that'the information supplied with this filing does not quality for tha exern|

er like empowared.

] plion stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
my signature shall have the seme legal effect as if mada under cath: that | am an officer or diractor
t as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

—0 9

- [-ZS

Devmn‘ Phona s

'CR2E034 (10/02)

Feb 20, 2003 8:00 am

.




