2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # (G92330 .
POLIN MSay 03, 200(} g :00 am
VIDEO BREAK, INC. ecretary of State
05-03-2000 90024 015 ***150.00
Principal Place of Businass Maiting Address
1339 BLANDING BLVD 4241 SIDEWINDER TR,
STE 56 4241 SIDEWINDER TR.
ORANGE PARK FL 32065 MIDDLEBURG FL 32068-3248
us ‘
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—2389614 Not Applicable
Zi Zi C iti
° Country P ountry 5. Certificate of Status Desired [ 9B-79 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
LANZA, MICHAEL Street Address (P.O. Box Number is Net Acceptable)
4241 SIDEWINDER TR.
MIDDLEBURG FL 32068
City FL Zip Cede
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, typad or printed name of registerad agent and utle if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
. . v PUY . . « ' ' '
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 i
= ! Teust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [ change [ Addition | -
NAME LANZA, MICHAEL NAME .
STREET ADDRESS | 4241 SIDEWINDER TR. STREET ADORESS :
CITY-ST-2IP MIDDILEBURG FL CITY-ST-2IP -
TITLE D CJ Delete TITLE [Jchange ] Addition | ¢
NAME LANZA, KANDACE NAME
sTReeT ADORESS | 4241 SIDEWINDER TR. STAEET ADDAESS
CITY-ST-21P MIDDLEBURG FL CITY-$T-2P
T D O elete TITLE [Jchange [ Addilion
NAME DAVIS, JOHN MAME
streer aporess | 7717 EUREKA CR STREET ADDRESS | e e e Cenie |
erv-st-2p | HUDSON FL CITY-§T-2P e : &
TITLE O Delere TITLE ’ [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-2IP CITY-§T-2IP
TILE . O Delets TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-2ZIP
13. 1 hereby certify that the information supplied wAh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repghtfis trugfand accurgle and that my sigrature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the recgjger, O tee Ay ed to execyfe this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachme all othpr likg empowered.péa_s / ? d’V
SIGNATURE: _/ DN ARl T hAV2 A /9/{00.4 272-005 2.
-}?' CER OR DIRECTOR Date [ f Daytime Phone #




