2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003821 Apr 17,2000 8:00 am
- Eniy ame - ecretary of State

HOLLYWOOD VIDEO SUPERSTORES, INC. 0172000 9004 043 150,00
Principal Place of Business Malling Address
9275 SW PEYTON LANE 9275 SW PEYTON LANE
WILSONVILLE OR 97070 WILSONVILLE OR 97070-9200
us us

|

2. Pfincipal Place of Business 3. Mailing Address Hllllllmlm

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI| Number Applied For
93.0981 138 Not Applicable

Zip Country Zip Country $3_75 Additional

§. Certificate of Stalus Desired O

Fae Required

_ . B._Name and Address of Current Registered Agent__-- - __— — |- o =~ .- . 7. Name-and Address of New Registered -Agent———= —— -~ —
} Name
NRAI SERVICES, INC. Street Address (P.O, Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of ragistarad agent and titla if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! 150, ‘ - ‘
Tax filingprequirementgand elects toydo s0. o After MAY 10,2000 l;liE \In.l'sitlsl:le5 $:500.00 1. _lflechon Campa'sn If"')am:ms;v $5.00 May Be
e Tust Fund Contribution. Added to Fees
(Ses criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cp O Detete TILE [J Change  [J Addition
NAME WATTLES, MARK J NANE
STREET ADDRESS | 9275 SW PEYTON LANE STREET ADDRESS
CITY-ST-2P WILSONVILLE OR 97070 CITY-ST-2IP
THLE Dsv O Delete TINLE [ Change [ Addition
NAME EKMAN, DONALD J NAME
STREET ADDAESS | 9275 SW PEYTON LANE STREET ADDRESS
CITY-ST-21P W|LSONV|L|_E OR 97070 CITY-ST-21P
THLE ' [71 Detete TITLE . ~[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE Ochange O Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the informatjan supplied with this filing

of the corperation cr the rg
changed, or on an atiac|

SIGNATURE:

eiver or fustee empe e}
ent with n address

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 sypfilemintal report is trug and-eccorate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
0 executéjthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

‘" Donald J. Ekman (503) 570-1600

NING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {9/99)



