2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 53278 FILED
1. Entity Name May 16, 2000 8:00 am
VERY VIDEO, INC. Secretary of State
05-16-2000 90016 034 ***150.00
Principal Flace ot Business Mailing Address
1975 STIRUNG RD 1975 STIRLING RD
0 a0
DANIA BEACH FL 33004 DANIA BEACH FL 33004-2114
us us
T s IR EN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 _01 47873 :E:oiztl Es;ble
Zip Country Zip Country 5. Cerfiicate of Staws Desired [ ?g-ggqﬁf:{;""”ﬂ'
6. Name and Address of Current Registered Agent e | — . ..7.-Name and Address of New Registered Agent_ . . _ .
T Mocs, anwo B
8] N . - +
MOSS, NINA R. Street Address (P.0. Box Number is Not Acceptanle)
3900 N HILLS DR #401
HOLLYWOOD FL 33021 20355 NE "3)%%(‘)\. ) Ee v 240
Ci Zip Cod
A veaooco FL | 858/ O

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

SIGNATIURE %M K M

L/A;//Jv

Signaturs, typed or printed name of registared agent and 1itls if applicable. (NO'[E: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Finani
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁ;lgﬂn daénozt:?buti;n neing 0 fg'egqoh‘;zife
(See criteria on back) .8 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 —— AQD}TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
LE DPV 1 Delete TIMLE LIVY Gfhange [ Addltion %
e MOSS, NINA R e Nna'R HOS S e

HILS € 55 AMQ B/ 3
STREET ADDRESS | 3000 N HILLS DR #4014 STREET ADDRESS Q'D"_‘)D n E 5"‘ Q
env-st-2¢ | HOLLYWOOD FL avsw | Auephuve Fe 33150 / Y

- - T
TITLE ST [ Delete TITLE n Na Q MOS (3 m Change [ Addition | O
NAME MOSS, NINA R. NAME “Wor {#: ¢ g
STREET ADDRESS | 3900 N HILLS DR #401 STREET ADDRESS 9'05515 nE 5"" ¢
orv-sT-zP | HOLLYWOOD FL CITY-5T-20P @M 114G FL,. AL
TTLE B} ] Delete e o . _[Jchange [ Agditicn
—_— - - o T e St e [l T e = 2 e e T TR S L e e . L Tl T e e I - =

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

whdfo0 a59-9ae pogd

changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE: JRDRECHAIB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGN OR DIRECTOR

Date Daytime Phona #




