2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001655 May 13, 2002 8:00 am
I+ Eniy Name Secretary of State

VIDEOS'FOR KIDS, INC. 05-13-2002 90184 021 ****61.25
Principal Place ¢f Business Mailing Address
2100 45TH STREET 2100 45TH STREET
SUITE B6 SUFTE B6
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, efc. B DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
o 65'0963754 Not Applicable
Zi C i Count iti
P ountry Zip - ouniry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
7 F-e=.-=+ -8, Name and Address of Current Registered Agenti~——~ = =% [--or wmZome =~ -~o7=Name and-Address of New Registered Agent = - »_ .-
Name
ANDERSON. SCOTT C Street Address (P.O. Box Number is Not Acceptable)
't
107 SANDAL LANE
APT. #2 . _
'PALM BEACH SHORES FL 33404 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and title i applicabla. (NOTE: Registers Agent signature requirad whan reinstaling) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D , 1 Delete TITLE [JChange [ Addition
NAME ANDERSON, SCOTT C NAME
street anoress | 107 SANDAL LANE, #2 STREET ADDRESS
cv-sr-27 {PALM BEACH SHORES FL 33404 CiTy-ST-2P
THTLE T = [ Delete THLE Ochange 3 Addition
NAME BENTON, ANNE - - NAME
streeT aooress | 1648 JUNO ISLES BLVD STREET ADDRESS
~0nr-5T-2P -~ JUNO-BEACH FL-33408 27 ¢ -ms e B T B P S G e =
TIMLE D 3 Dalate TMME [Jchange [ Addition
NAME CURRAN, MATTHEW NAME
sTReeT ApDRESS | 408 4TH COURT STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 orv-51-2P
THLE C ey . O Delete TITLE [ Change ] Acdition
NAME Wl E NAME
STREET ADDRESS | /7 ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ) O pelete TITLE [ Change [ Acdition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- ~changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:- An -126

CR2E037 (9/01)

!
}



