2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0001091 102

May 03, 2001 8:00 am

1. Entity Marne Secretary Of State

INTERNET VIDEQ GROUP, INC. 05-03-2001 90959 043 ***150.00
Principal Place of Business Mailing Address
1170 N. FEDERAL HWY. #3901 1170 N. FEDERAL HWY.. ¥901 - -
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, F Number Applied For
2 0;56 % Not Applicable
Zp Country Zp Cauntry 5. Cenificate of Status Desired a $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = = — S T Ny P——— i ETmmas L -
PUL, DENNIS C Street Address (P.O. Box Number is Not Acceptable)
1170 N. FEDERAL HWY., #3901
FT. LAUDERDALE FL 33304
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

Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
) L o ) "

9, This corporation is eilglbig to satisfy its Intangible FILE NOW!!! FEE |S“I$1 50.00 . 10. Elsction Campaign Financing $5.00 May Be
Tax f\llqg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Addad 1o Faes
{See criteria on back) O Make Check Payable to Department of State

., OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE [ Change [ Addition
M PUL, DENNIS C _ AME

STREET ADDRESS "70 N. FEDERAL HWY.. #901 STREET ADORESS

CITY-ST-ZIP FT _LAUDERDALE FL 33304 CITY-87-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE N e cem e o 7] Delele TILE — i _Otrange (7 Addttion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . J CiTY-5T-2P

TITLE [ Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TMLE O pelee ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2P CITY-ST-21P

TLE [ pelete TILE CJchange [ Addition
NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP.

13. | hereby certify that the information supplied with this ot qualwiy for the exempti
Indicated on this repon or supplemental report is true and accural
of the corperation ar the receiver or trustge empowered to execute this

changed, or on an aftachment with an pédress, with ali other ke ampo

SIGNATURE:

y Chap

ks

statecNn Section 118.07(3)(i}, Florida Statutes. | further certify that the information
all have}he same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIANATURE AND TYPED ORWRINTED NAME OF SIGNING QRAICER on?nscmn

Daytime Phone # J

_.._,-————'———-__'_-.‘/

]

CR2E034 {10/00}



