]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 23, 2002 8:00 amg

1 Emity Name Secretary of State .
VIDEO MOVIES, INC. 05-23-2002 90125 046 ***150.00
Principal Place of Business Mailing Address
137 EAST MAIN ST 137 EAST MAIN ST
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-27”055 Not Applicable
Zi Countr Zi Countr it
P Y P ounity 5. Certificate of Status Desired d $3'75 Addmona[
Fee Reqguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONEYCUT I’ GEORGE Street Address (P.Q. Box Number is Not Acceptable)
137 EAST MAIN
PAHOKEE FL 33476
2 City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B oty ensramintamg s ot | ptar ey 125002 rog wit oe sam 10. Slolon Campsion inencrg - $5.00 way 8s
#ing requirement a ‘ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §_
NAME HONEYCUTT, GEORGE NAME 3
sTreeT ADDRESS | 137 EAST MAIN STREET ADDRESS §O§
CITY-ST-ZiP PAHOKEE FL CITY-ST-2IP Y
o
TITLE v O pelgte TITLE [Jchange (] Addition | O
NAME HONEYCUTT, DAVID NAME
STREET ADDRESS | 137 EAST MAIN STREET ADDRESS
CITY-5T-2IP PAHOKEE FL CITY-ST-21P
TIME ST 7 velete THLE [ change [ Acdition
NAME HONEYCUTT, GEORGE NAME
STREET ADDRESS | 137 E. MAIN STREET ADDRESS
L CITY-ST-2P PAHOKEE FL CIFY-5T-2P
TiTLE O peletz TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
13. | hereby cerlify that the informaticn sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gftrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wiLan address, with ail otherjikg.empowered.
e Hoo/oz (a1
SIGNATURE: # i Sofo2  (Lel)gay-Ya0
NG OFFICER OR DIRECTOR \ Date o Daytime Phone #




