N

‘ ‘ o
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ] -t
DOCUMENT #  K97380 Mar 28, 2002 8:00 am 3
1. Entity Name Secretal y Of State g
VIDEO BOYS OF ORLANDO, INC. ) 03-28-2002 90168 036 ***150.00
Principal Place of Business Mailing Address
498 N ORANGE BLOSSOM TR 13219 MEERGATE CIRCLE
STEC ORLANDO FL 32837
ORLANDO FL 32805 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2953347 Not Applicable
t i i
Z'E) Country Zp Counry 5. Certificate of Status Deasired O $8'75 Addmonal
Fee Required
N O S 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T T Name e e
FOX, GARRICK N PA LOX GARRICK V. FA
i - Street Adgress (FO. Boxgjwﬁytﬁfceptameé
2748 S FERNCREEK AVE /9 =2 7
ORLANDO FL 32839 '
i Zjn Code
HEW <m yiens Blacs  FL | 85548
8. The above 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, typed o printed name of registerad agent and fitle if applicabie, {NOTE: Ragistered Agent signature required when reinstating} DATE
- _,_@.—Jhisp.nrporalic.m;zs sligibla to.satisfy ils.Intangible= a%wFILENNQW!ILaF»EEA,I.‘:‘.:$15mmW, =1 ﬁlga}o-rfc_am‘;; él_gﬁ—lzaaﬁgwng . : 3?00;\;;;‘:: P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back} ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :
TITLE PS [3 Dalete TILE O Change [ Addition §
NAME ERICKSON, DAVID C NAME &
STREET ADDRESS | 13219 MEERGATE CIRCLE STREET ADDRESS §
CIy-ST1-21P ORLANDO FL 32837 CITY-ST-ZiP w
n
TLE VT [ pekete TITLE [J Change [ Addition | G
N DAVISON, DONALD E NAME
STREET ADDRESS | 13219 MEERGATE CIRCLE STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32337 CITY-ST-ZIP
TIE s ol el coe = [l Delote 21 [FPEESP P [2)-Changs —.[=]-Addition <{=~=
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
13. | nereby certily that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an ent with an addn ith falr other like empowered.
SN St Yy (el N TPy Ay "/ 2 = [-20¢ - S/ %
SIGNATURE AL i o 2 D 2 ik S Z- /2002 LY7—- ¥ 37-EX35
L /"  SIGNATURE ANB 'rvpsybn PRINT#D NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



