2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000002251 el

1. Enmme . mf; o N
3 VIDEO: REN‘I’ALSL lNC BM‘ i T iﬂi 3
LL e e B
Principal Place of Business Mailing Address 00 fE B2l R’ i
525 HILLSIDE COURT 525 HILLSIDE COURT . SECRE ]
MELBOURNE FL 32535 MELBOURNE FL 328956421 SCOHE dy

IALLALHMl;L”rfg ?E

e s AR AR ACO R

Suite, Apt. #, etc. . Suite, Apl. #, elc. ! DO NGT WRITE 1N THIS SPACE
City & Stale City & State 4, FEI Number Appliad For
. 52-2040112 | et
Zp Country Zp . Country , $8.75 Aaditionai
5., Carlificate o!{Staws Deslred In; Fee Required
~ -____6. Nams and Addrass of Current Reglstared Agem p— . _- » .= — 7. -Name and Address of New Reglgtered-Agent - —_ s
’ Mame
" Straet Address (P.O. Box Number is Not Acceptable)
525 HILLSIDE COURT
MELBOURNE FL 32935
City FL ‘ Zip Coda
8. The above named entity submiits this statemant for the purpose of changing its ragistered olfice or registared agent. o both, in the State of Florida, .+ |+ ‘
oLt e ey
SIGNATURE
nature, typed or printed nemae of ragistered agent and il f app!icable. {NOTE: Ragistetod Agent tignatLrs raquired wien ra inatzing) DATE
IO A T
29 Tnis oorporauon is eligivle to salsty its tntangible |, FILE NOW!!! FEE IS $150.00 10. Elaction ian Financh
Tax fuhng requirement and efects o do so. After MAY 1, 2600 Feo will be $550.00 .E:‘:\]Fm e pa:qn| ! . no .| fgﬁ?omw Ba
{Sen criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vl et ks 03 pelets Fctange  [J Addition
uie * *% CASSELL, UACK ANNNNR 1 SERA4—— 5
smeer avovss | 8097 IBIZA COURT NORTH Y ey e Ty W TE
crv-st-ze | ORLANDO FL 32838 spwd 150, 00 eSO 00
TME (7 petets [ Changs LT Addition
NAME LEVIN, JEFFREY
smreet anoness | 525 HILLSIDE COURT
CITY-ST-28 MELBOURNE FL 32935 . -
'rm: T— G L TN T e D-ﬁ.e-ta-——a.c-..a - -~ L - . — et ™ me— D Change ""E]'Additinn-
RAME
STREET ADORESS
Ciry-51-2P
TME ’ 3 peleta Cchange ] Addition
RAME
STREET ADDRESS
omy-S1-2p .
TILE . 00 Deteta [ Cmnge [ Addition
NAME
STHEET ADDRESS
CITY-ST-2P o o
TE + [ Detete [Jchange (] Addition
NAME ?8
STREET ADDRESS -STREET ADDRESS
cY-ST-2P CITY-5T-2P
13. | hereby cerllly that the information s hig ﬁll g does not qualily for the exemption stated in Sactlon 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or supptemgfital repbipis afid accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direclor

pO er 0 fo execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
dithyall other like empowered.

'Qt@f!i‘i/’é}’z;w,q 3, dacT DR //7/ ga) w 8.:-.

of the corporation o the receiver o/Arusied e




