2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10510 .
1. Entity Name Mar 28, 2000 8.00 am
D & S VIDEO, INC. Secretary of State
03-28-2000 90098 044 ***150.00
Principal Place of Business Mailing Address
2780 N. UNIVERSITY DRIVE 2780 N. UNIVERSITY DRIVE
SUNRISE FL 33321 SUNRISE FL 33322-2435
E s R BT AR
Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2248208 Not Applicable
Zp -1 Countsy ' | e - ) Country " 71" B. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER' KEITH Sireet Address (P.O. Box Number is Not Acceptabie)
2780 N. UNIVERSITY DRIVE
SUNRISE FL 33321
City FL Zip Code

B. The above named e-ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and e if appl.cable. {NOTE: Registered Agent signature required whan reinstating) DATE
N . . . . . . i
 enmaraamenanaonea o dosn " | anor MAY 1, 2000 Fos wil be sss00p | 1% oCten Campen Fancing - $5.00 v 5o
g re - ' - Trust Fund Contribution. ] Added to Feas
{See criteria on back) g Make Check Payable to Depariment of State

11.- OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T DPTS [ Delate TILE [ ohange [ Addition

NaMe HELLER, KEITH ) _HNAME —— e T T
“STReET ApoRess |~ 2780 N. UNIVERSITY DRIVE STHEET ADDRESS

CITY-ST-ZIP SUNRISE FL 33321 CITY - §T-2IF

TITLE ' O petste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-7IP

TILE (O elste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O] Delete__ o BTME | e~ = - - “OTChange [T Addition

NAME _ = - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-ZP

% filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
B and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

¢red to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen

than adgrgtsg ali other like empowerad.
¢ //M b LT gl {{//Z/ﬂﬂ (si) 245-2177

smtmﬂne AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

13. | hereby certify that the information supplied with
ingicated on this report or supplemental report ig
of the corporation or the receiver or rustee emy

SIGNATURE:

CR2E034' (9/99)



