Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67957 .
1. Entty Name Mar 04, 2000 8:00 am
VIDEO VISIONS UNLIMITED, INC. Secretary of State
03-04-2000 90111 023 ***150.00
Principal Place of Business Mailing Address
509 LIMETREE DR 509 LIMETREE DR
% GHARLES BENGELE % CHARLES BENGELE
QOLDSMAR FL 34677 OLDSMAR FL 34677-2651
F T > OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2164523 Nol Applicable
ap Country Zip Country . Cartificals of Status Desied [0 9019 Additional
P === Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENGELE Ill, CHUCK -5 .
! Street Address {F.O. Box Number is Not Acceptable}
509 LIMETREE DR e
OLDSMAR FL 34677
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

Signalure, typad or printed neme of registered agant and iitle f applicable {NOTE: Registered Agent signature required whan remstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ] "
Tax filingprequirememgand elects 1chydo 50 ¢ After MAY 1, 2000 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May B
o : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) U Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE []Change  [J Addition
NAME BENGELE, CHUCK i NAME
street aooress | 509 LIMETREE DR STREET ADDRESS
CITY-5T-21P OLDSMAR, FL 00000 LiTY -ST-7P
TITLE ST [ Dalete TITLE [ Change [ Addition
NAME BENGELE, ARLENE $ NAME
street aooress | 909 LIMETREE DR STREET ADDRESS :
CiTY-$T-2IP OLDSMAR FL CITY-ST-2IP
me T T 70 Delete i ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-2Ip CITY-ST-2P
' TimE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete fITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

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 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 or the receiver or tpustee emp to execute thigpeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpem with4n address, witi g other like

(Liie ;gég/w Bs-se5s0.60

Dayume Phonse ¥

SIGNATURE:

CR2EQ34 (9/99)



