2000 UNIFORM BUSIhE\SS REPORT (UBR) FILED

DOCUMENT # F95000000698, - s§p 12,2000 8:00 am
1. Enlity Name 4. o
v Ty r
VIDEQ GIANT-VENICE INC. / ecretary of State
09-12-2000 90146 037 ***550.00
Principal Place of Business Mailing Address
ONE SUMMIT SQUARE. SUITE 200 ONE SUMMIT SQUARE. SUITE 200
ROUTE 413 AND DOUBLEWOODS ROAD ROUTE 413 AND DOUBLEWOODS ROAD LU LWw v~
NEWTOWN PA 19047 NEWTOWN PA 19047
us us ‘
O e s CHCE R TR
399K Glob.! R 3998 Glaba! R4
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
Phile, PA Wle PA 74-2438401 Not Applicable
Zip d Country Zip Country » . $8_75 Additional
\ ﬁ ns ? \r\i \ . ans Pk. \“- 5. Cerlificate of Status Desired aJ Fes Required
T 6. Name and Address of Current Reglsterad Agent v EET T ~7."Namé and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ,
Street Address (P.O. Box Numb Naot A tab!
1200 SOUTH PINE ISLAND ROAD rect Address (RO, Box Numbers Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
) '
SIGNATURE
Sigr:ature. typed or printed name of registered agent and title if applicable. {NOTE: Registered] Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - ‘ - .
Tax filing requirement and elects to do sa. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' 1°Cton Campaion financing - _ fii;g?o"ggife
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE PD _ . IXDelele wiE— Vive chw [ofLicer NEChange [ Addition
NAME STANDLEY, T. KYLE i NAVE Herh Roslov _
sTheet AnoRess | 1 SUMMIT SQ, STE 200, RT 413 & DOUBLEWOODS = |§ STREET ADURESS 9999 Gla “) o
cr-stzP | NEWTOWN PA 19047 . Grrv-S1-2¢ Phaln , PA 14448
TITLE SD . [Xne:ene TILE _SS_-G-GC cvr [ohange [ Addition
NAME STANDLEY, M. TRENT. . .. oo v cominns - NAME See Cioang
sReeT aooRess | 4 SUMMIT SQ, STE 200, RT 413 & DOUBLEWOODS STREET ADDRESS Qa9 ¢ (xlobal itd
orv-si-zp | NEWTOWN PA 19047 oi-sT-2P Phita, PA  jany
me T [TTWRTRT T T T - T qnemg"' me | T T T [Ochange [ Addition
HAME KELLY, RICHARD, = . . i NAME
steeet sooRess | 1 SUMMIT S0, STE 200, RT 413 & DOUBLEWOODS STREET ADDRESS
CITY-S7-2IP NEWTOWN PA 19047 CITY-ST-2P
TMLE Deur-on - e %el.e[g . TITLE O Change {1 Addition
HAME STANDLEY, RALPH W IIi : " _ :
STReeTa0DRESS | 1 SUMMIT SQ, STE 200, RT 413 & DOUBLEWOQQDS STREET ADDRESS
CITY-5T- 2P NEWTOWN PA 19047 CITY-ST-7IP
TME ‘ [ Delete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-29

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oth#f like empowered. -

SIGNATURE: SIGNANZRE RAQNIIREND S/,/ L/ 2o o’

D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T 2O

3



