2000 UNIFORM BUSINESS REI;OﬁT (UBR) FILED

DOCUMENT # M65762 Sep 18, 2000 8:00 am
1. Bty riene / ecretary of State
ARIES VIDEO FILMS, INC. ry
09-18-2000 90044 033 ***550.00
Principal Place of Business Mailing Address s
5842 SOUTH SEMORAN BLVD 5842 SOUTH SEMORAN BLVD S
ORLANDO FL 32822 o« o= s ORLANDO FL.32822~—~" - I S - SERITRR P oy
Bl GULULIUGE-
e g AR
£240 ST Semoran el] " 'S840 Sousth dessiran Al
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
Or‘&lANJ.O FL afw H - ) 59-2865770 Nat Applicabie
Z_;BU'LL C&}tz. Jzzip&,‘z_ 5:}'2 5. Certificate of Status Desired ~ [] geae';g\ﬁzﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON' HARRY Street Address (P.O. Box Number is Not Acceptable)
1960 EMERALD GREEN CIRCLE
“ LONGWOOD FL 32765
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 Florida.

" SIGNATURE
N Signaturs, lyped oc printed name of registerad agent and ulie 1if applicable. (NOTE: Registered Agent signatwe required whan reinstating) CATE L
f . . e . . . T T ,.'.‘_-._;L"_, -
9. ;hlsfp.orporat|<.)n is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.0¢ Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Maks Check Payable to Department of State .
i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC ' 1 Detete TIILE Chchange [ Addition
NAME BENSON, HARRY S NAME ) ‘
STREET AODRESS | 1960 EMERALD GREEN CIRCLE STREET ADDRESS L . b
CITY-ST-2IP OVEIDO FL 32765 CiTY-ST-2IP s,
TME o O velete TME : ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ;
TME O pelete TME [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE s - M Delete TITLE " Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ™ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IF -
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP R

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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, wigfi'all other like gmpowered.

SIGNATURE: ___ SIGRNA

SIGNATURE AND TYPED OR P

Q- fo- o8 Vo 65F- 154

Dale Daytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {5/00)



