-
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H52304 Apr 22,2000 8:00 am
1. Entity Name
ecretary of State
CHANNEL 4 VIDEOQ., INC.
04-22-2000 90075 050 ***150.00
Principal Place of Busingss Mailing Address
12408 RAMFIS RD 8715 WOODCREST DRIVE
HUDSON FL 34667 PORT RICHEY FL 34668-2453
us
= P s s (PR AR AWK R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2529607 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired M $8.75 Additional
o Fes Required
6. Name and Address of Current Registered Agent T . . - 7. Name and Address of New Registered Agent
Name
CAVAUER’ RON’ SR. Street Address,(éo. Box Numper is Not Acceptable)
8715 WOODCREST DR. . :
PORT RICHEY FL 34668
City FL Zip Code

8, The'ébove 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 pnnted name of registered agent and tle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!1!! FEE IS $150.00 10. Election C o :
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 - Trj:th)Snda&aiilg;ancmg 7 fdsd-e?ieo N;:B;SBG
(See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | P2 . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE p Rist - Stk - = DI Re 708 [ pekete TIMLE [ change [ Addition
NAME CAVALIER, RON, SR. NAME
STREET ADDRESS 8715 WOODCREST DH STREET ADDRESS
CITY-ST-2IP PORT HICHEY FL GITY-3T-2IP
TITLE D & Delste TITLE [ change [ Addition
NAME ROCCO, FRED NAME
STREET ADDRESS | 8715 WOODCREST DR. STREET ADDRESS
CITY-57-2IP POHT R[CHEY FL 34668 CITY-5T-2IP
TITLE TP, :-“'W—‘u - D[MC‘?K - 3 celete —.pme - - s - — e — [ Change [] Aadition
HAME CAAVALIER, Rovaed J. NAME

sTReET AoDRess | o B 50 C.‘Im_&ff /OM)D/& 4 PTalo3 STREET ADDRESS
CITY-ST-2IP Pﬁ»ur\ /{RRBOQ I)‘ZL . 3‘1‘éf‘f’ CITY-ST-2IP

THLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IF

TITLE ] Delete TITLE C)cange £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TmE [ Delete TITLE [)Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ’ CITY-ST-2IP-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicatéed on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE: @n K . RON . CAVALIER SR. DIRECTOR 727.-94,2_ - §60 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Nt | T

CR2E034 19/39)



