2001 UNIFORM BUSINESS REPORT (l.!BR) FILED

DOCUMENT # G72894 Apr 25,2001 8:00 am
1. Entty Nms ecretary of State
TH .
VIDEO SWAP SOUTH INTERNATIONAL, INC o001 50T 08 v 50,00
Principal Place of Business Mailing Address
% ALFRED R. VAN DUSER % ALFRED R. VAN DUSER
4100 CHUKKER DRIVE 4100 GHUKKER DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2361078 Applied For
Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired | $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. Streel Address (P.O. Box Number is Not Acceptable)
4100 CHUKKER DRIVE - ?
WEST PALM BEACH FL 33408
City i;'i Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicatle. (NOTZ: Registered Agemt signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW'!! FEE 1Sf $150.00 10, Election Campaign Financing $5.00 May Be
Tax fahng r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Feis
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TITLE [ Change [ Addition
NAME VAN DUSER, ALFRED R. NAME
sTReeT #00RESS | 4100 CHUKKER DRIVE STREET ADDRESS
BITY-51-21P W. PALM BEACH FL 33406 CITY-ST-2P
TIMLE T8 [ Detete TILE [ change [ Addition
Y WEST, HELEN U NAME
streeT ADORESS | 104 LANDVALE ST STREET ADDRESS
CITY-57-71P GEORGETOWN FL 32139 CITY-ST-2IP
TITLE D [ Delete TIMLE [lcnange [ Addition
HAME SORIANO, MICHAEL NAKE
sTReeT ADDRESS | 1860-B SHADE TREE WAY STREET ADDRESS
on-st-7F | WEST PALM BCH FL 33406 giv-Sr-2
TITLE O oelete TITLE [J Change [ Addition
NAME MAME
STRFET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TiTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-81-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental 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 receliver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %% S it Vel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phore #

CR2ZE034 (10/00)



