2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56123 Feb 11, 2000 8:00 am
vy Secretary of State
ACTION VIDEO, INC.
02-11-2000 90039 011 ***150.00
Principal Place of Business Mailing Address
3475 SHEERIDAN STREET 3475 SHERIDAN STREET
#SUITE #3113 SUITE #313
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021-3660
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
s _ | 65-0007744 SEONA
Zp Gountry P D A T t'atUE'DésireB“——B—vgg_«L-ﬁ——u—‘geq Addtional__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ROBINS, ELLIOTT Street Address (P.C. Box Number is Not Acceptable)
2818 N 46TH AVE B
HOLLYWOOD FL 33021
City | zip Code
FL )
8. The above named gniliv g gnit.c thie st 7. 1ent for the purpose of changina is . 2istared office or registered agent, or both, in the State of Florida,
i S ¢ L - oL
_‘_-,c" /¢’/ - ~ = el ] R
Lo ¥ ¥ LD o R P P M artiy N < N N
SIGNATURE __ 2. 7 ,W.i’f_‘”f_.__"‘“*‘. o TR e
» e Toed or (,i"r-‘ ~4mre of registered agent and titla if applicable (NQTE: Registered Agent signature requied when remstaung) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financin
Tax filing reguiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C:mr?butlon. d O i%gﬂohg?ésse
(See criteria on back) g Make Check Payable to Depariment of State )
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN”1 1
TILE D Oewste - TILE dchange [
NAME ROBINS, ELLIOT NAME
STAEET ADDRESS | 2818 N 46TH AVE #589K STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL DITY-ST-2IP
TTLE S [ pelete TILE [ Change [
NAME ROBINS, ELINOR NAME
STREET ADDRESS | 2818 N. 46 AVE. STREET ADDRESS
ciry-§7-2IP HOLLYWOOD FL . N CIy- ST-21P .
TNE O Delete THLE ; ) N T Clchangs [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelstz TITLE IcChange [ -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TILE Cchange [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-21P

13. | hereby certify that the information supplied 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 repart or supplemental report is trus and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or tgistee em ezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmernfw! e igf all other like empowered.

, ST 077
SIGNATURE: _ (LY /¢~ *.~s.é:4.,/f;!£';i!?°é’ﬂ L 8,00 grsssy

WSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




