2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 85804 .
bttt May 02, 2000 8:00 am
ALL AMERICAN VIDEO RENTAL OF OKEECHOBEE, INC. Secretary of State
05-02-2000 90047 030 ***150.00
Principal Place of Business Mailing Address
588 N. E. 28TH AVE 588 N. E. 28TH AVENUE
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972-3323
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GW164565 Not Applicakle
Zip Country Zip ’ Country 5. Certilicate of Status Desired O $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent ~w— 7. Name and Address of New Registered Agent— .- . -
Name
GERNAT’ GREGORY Street Address (P.O. Box Number is Not Acceptable)
588 NE 26TH AVENUE
OKEECHOBEE FL 34972
City FL Zip Code
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 Fiorica.
SIGNATURE
Signalure, typed or primad name of registerad agent and ttle If applicable. {NOTE: Registerad Agent signature required whaen reinsiating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e n%ag";ﬁ;?;uﬁ;”:"””g G fc?cjgj(?ohg?ésse
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp [ Delete TmE O change (] Addition
NAME GERNAT, GREGORY NAME
street anohess | 588 N. E. 28TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
THLE [~] Delete TTLE ] change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : = - Ooelete  ~f me ~~ 7 T TR e T e TS MChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-S§T1-2IF
TITLE 3 balate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 ccrperation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: WCedoey Geensr offzs/euo Go3-357-2609
E AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T ¥ pate aylima Phone #




