2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

1. Entty Name Mar 30, 2000 8:00 am
VIRTUE VIDEOS, INC. Secretary of State
03-30-2000 90007 020 ****70.00
Principal Place of Business Mailing Acdress
230 ALHAMBRA PLACE 230 ALHAMBRA PLACE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-5004
" Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
S‘ -0 95 ‘? 3 3 2. Not Applicable
Zip Couniry Zip Country ” . $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
HAGER, BRIAN M ress | prale)
4 PINETREE CIRCLE
TEQUESTA FL 33469 &y 775 Code
I FL 1
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
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
oy - FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
"7 el <FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i {1 Delete TILE Pfres o~ T [ Change  [eBdition
NAME } NAME DehEk MoreLL — (o
STAEETADDRESS | STREET ADDRESS 230 ALHiAamaenA . PLACE
CITY-S1-2P 7 o CITY-ST-2P LESTA PAum geAch U Az4es
TITLE T Delete TITLE Vovice PRES inerT {1 Change  [gAudition
RAME NAME A CA SILVA-PMoRELL-D
STREET ADDRESS | * sTesTADDRESs || 230 AL HAm@BrRA  PLACE
erv-st-ze | CiTY-ST-2IP (Best PaLm FeACH, L 3y es
TITLE - " Dalete. ) Rt ST =SecRCTARY /ITREH.S vurEL; [ Change (g Addition
NAME NAME Baiap M. RAGER - D
STREET ADDRESS STREET ADORESS PINeTREE CIRCLE
CITY-§T-21F _ CITY-§1-2P 1eQUesTA , . B4 LY
TITLE = 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TITLE O Deiete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or director
of the corporation or the recgiver or trustee empowered th execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachprht with an address, with all gther like empowered.

SIGNATURE: QUI}HEBB;’AM . "’Aé@Q 3/26/2000 (JGDSSL{-(DZDO
¥

. et
SIGNATURE ANQI¥FED OR PRINTED NAME oq!u?ams oFFICER OR DIRECTOR [ Daytme Phone #




