2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (372894
DOCUN G7289 Mar 15,2000 8:00 am
VIDEQ SWAP SOUTH INTERNATIONAL, INC. Secretary of State
03-15-2000 90131 036 ***150.00
Principal Place of iaus'mess Mailing Address
% ALFRED R. VAN DUSER % ALFRED R. VAN DUSER
4100 CHUKKER DRIVE 4100 CHUKKER DRIVE .
WEST PALM BEACH FI 33006 . - - WEST PALM BEACH FL 33406-4804 i
AR R LRI EAUER DR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2361078 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DUSER' ALFRED R. Street Address (P.O. Box Number is Not Acceptable)
4100 CHUKKER DRIVE
WEST PALM BEACH FL 33406
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
Signature, typed or pnnted name of registered agent and itls if appiicable {NOTE: Ragstered Agent signature required when reinslating) DATE
9. This corporation is eligiple to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingpreq—u'wrememgaﬁa elects 1tl;¥do 50. ° After MAY 1, 2000 Fee wilfsbe $550.00 10. _Er'E:ttlgsn%agﬂolﬁlr?;u::i:nanclng 0 fdsdczlq ’\"1_33’ Be
(See criteria on back) a Make Gheck Payable to Department of State ' ec to Fees
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pesete TITLE [ Change 3 Addition
NAME VAN DUSER, ALFRED R. NAME
sraeet anoress | 4100 CHUKKER DRIVE STREET ADDRESS
CIry-ST-2P W. PALM BEACH FL 33406 CITY-ST-7IP
TMLE T _ 3 Delzte TITLE 5 [ Change [ Addition
NAME WEST, HELEN U NAME
staeeT aooress | 104 LANDVALE ST STREET ADGRESS
CITY-ST-2IP GEORGETOWN FL 32139 CITY-ST-ZIP
TILE s - - =~ DX pelete TITLE - [ Grange [ Aduttion
NAME AMADO, JENNIFER NAME
sweeTaporess | 514 SHADY QINE WAY D-2 STREET AUDRESS
CITY-S7-2IP WEST PALM BCH FL 33415 CITY-ST-ZIP
TITLE D O pelese TILE [ Change [ Addition
NAME SORIANO, MICHAEL NAME
staeer aooress | 1860-B SHADE TREE WAY STREET ADBRESS
CITY-ST-21P WEST PALM BCH FL 33406 CITY-g1-27I9
e M 5 Delete e Clchange [ Addition
NAME WAGNER, CATHY M HAME
stacer aporess | 981 ARLIGNTON DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 33415 CITY-ST-ZIP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 infermation
indicated on this report or supplemertal report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 4L V5. (2

" - I c
SIGNATURE AND TYF Daytme Phong #

CR2E034 (9/99)



