2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33737

1. Entity Name

FILED
Apr 26,2001 8:00 am
ecretary of State

M.G. VIDEO, INC. . ‘ o
04-26-2001 90314 024 150.00
Principal Place of Busingss Mailing Address
1025 N COLLIER BLVD 950 N COLLIER BLVD
MARCO ISLAND FL 34145 STE 202 AR i
Us MARCQ I1SLAND F 33937
us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOQT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65'0076472 Applicd For
Not Applicable
= . ~on "
® Country Zlp Country 5. Certificate of Status Desired 0 $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSLER, GARY J.

950 N COLLIER BLVD
STE 202

MARCO ISLAND FL 34145

/]

Streal Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

Lia

8. The above named entity submpsthisjtatement |

SIGNATURE

Sgnature, yped ar prined MG of registerecfagent afglle iffopichb o

f the 3 e f changipg s registered office ar registered agent, or both, in the State of F\or\da
,- 1 /@l

(NOTE Regisiered Agert s grature recired when reistating)

/ !m'

9. This corpaoration is eligible to satisty its Imar[fgwbl
Tax filing requirerment and elects to do so.

!
é/ FILE NOWII FEE
Fan

After SAY 1, 2001 Fasz

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

(See criteria on back) ] Halke Check Payable to Dapaitn Trust Fund Centribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE [] Change  [] Addition
WAME GERHARDSTEIN, MICHAEL NEME
STREETADDRESS | 541 § KEATHWOOD DR STREET ADORESS
CITY-5T-2IP MARCO ISLAND FL 34145 GITY-ST-21P
1ITLE [ Delete TITLE [7] Change [ Addition
NANE HAME
STREET ADDRESS STAEEC ADDRESS
CITY-5T-7IP ClY-ST-2tp
TILE 1 Delete f7LE [ Change 1 Addition
MAME NAME
STREET ADDRESS STAEET ADDAZSS
CITY-ST-2IP CITY-ST-7P
TITLE ] Delete (1[%3 [] Charge [ Adation
NAME RAME
SIREET ADDRESS STREE! ADDRESS
CITY ST-2F 2ITY-57-2p
TITLE 1 Delete IMTLE [ Change [ Additicn
HIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-57-7P
TITLE O celee TILE []Change [ Rdation
NAME NARE
STREET ADDRESS STRIET ADDRESS
CITY-5T-21P CiIY-51-2p

13. [ hereby certify that the information supplied with this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature snalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SENA

changed, or on an attachment with Tv address,

TURE: 2

h Rl other like empowered.

mi‘d«’\ae\ = éu?,?\f\t’,\f(ﬁh}{\t\ / d-11-Cl

SIGNATURE AND TYPEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davgiirae: Phone &

i

41 23477738




