2001 %JNIFORM BUSINESS REPORT (I.PR) FILED

DOCUMENT # K56123 Apr 05,2001 8:00 am
-y e : ecretary of State

ACTION V!DEO’ INC. ’ . - . 04-05-2001 90043 041 ***150.00
Principal Place of Business Mailing Address
3475 SHEERIDAN STREET 3475 SHERIDAN STREET
#SUITE #313 SUITE #3113
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
us us
|
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
- R e ey . R -,
City & State City & State  ~ T “rf“_:;'_4rFB-Namber:"7o’Ug — = | _|Applied For. .
= 65 744 Not Applicable
Zip Country Zip Cauntry - ‘ $8.75 Additional
ry' 5. Certificate of Status Deslred 4 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
ame
ROB[NSv ELLIOTT ~ reet Address (P.O. Box Number is Not Acceptable)
2818 N 46TH AVE |
HOLLYWOOD FL 33021
ity FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered fice or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE -
Signature, typad of printed name cf ragistared agent and title if applicable, (NOTE: Registered Jent signature required when reinstating} DATE
9, This _c_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE I} $150.00 10. Election Campaign Financing $5.00 May 86
Tax fli\rTg rgqmrement and elects 1o do s0. After MAY 1, 2001 Fee vfl be $550.00 Trust Fund Contribution. 0 Added to Fens
{See criteria on back) O Make Check Payable to Deprtment of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O oslete TILE [ change [ Addition
NAME ROBINS, ELLIOT RAM
STREET ADDRESS | 2818 N 46TH AVE #589K STREJIDORESS
onv-s1-2p | HOLLYWOOD FL o 2¢
TITLE S Bneiele Ty - () change [ Addition
HAME ROBINS, ELINOR NAM »
STREET ADDRESS | 2818 N. 46 AVE. STREJADDAESS
on-sT-2P | HOLLYWOOD FL o -2r
TITLE 7 Detete : it [ Change (] Additicn
NAME NAI
STREET ADDRESS STRIJADDRESS
CiTY-ST-2IF orvl-2P
TLE [ Delete m Clchange [ Addition
NAME NAM
STREET ADDRESS s‘r:j ADDRESS
CITY-ST-2IP CF 'T-ZIP
TIILE 3 Delata I [ Change [ Addition
NAME NAN
STREET ADDRESS STRI ADDRESS
CITY-ST-2iP CITpT-ZIP
TME [ Detete Yy [ Change  [J Addition
NAME NA
STREET ADDRESS STRT ADDRESS
CITY-5T-2P oTsT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exhption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei tgfexecute this report as requed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with or like empowered. I

SIGNATURE: 3 —T V/ 2/0/ 959 785072

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOR Date Daytime Phone #




