| FILED
2003 FOR PROFIT CORPORATI Sgp 10, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)
Do o1 ¥ PO2000132580 Ay o tate

1. Entity Name A

NEW CONCEPT VIDEO TWO, INC.

" Pringipal Place of Busines_s Mailing Address
1671 MERIDIAN AVE. 1671 MERIDIAN AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33129
2. Principal Place of Business 3. Mailing Address e ‘ ’ll““l m II||| |'|" I|”| ||||| ||||| ”III ""I “Il' |"|‘ ||lH ||l| ‘Ill

Suite, Apt. # etc. Suite, Apt. #, eic. ' [] CHECK HERE IF MAKING CHANGES

Ci S City & S . y Applied F
ity & State ity & State 4. FEI Number{?fg?_é 4‘%}0 N:f,;ip"(zme

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= R e T T e et e L
SEHRES’ DAN Street Address (P.O. Box Number is Not Acceptable}
1671 MERIDIAN AVE. .
MIAMI BEACH FL 33139 €

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

%

SIGNATURE

Signature, typed o printed name of registerad agent and tite if applicabla, (NOTE: Repistered Agant signature required when reinstating) DATE

"+ -+ FILE NOWIE FEE 1S $550.00 - - - ‘ o
Afer Sptembe 10,2003 Feowll be $750.00 ® Secion Carpon e $5.00 oo
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [J Change ] Addition
NAME SEHRES, DAN - NAME
streeT anDResS | 1671 MERIDIAN AVE. ’ STREET ACDRESS
cmy-s7-zp | MIAMI BEACH FL. 33139 CITY-5T-2IP
e [ Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
dorme = e =l e o o - =[] Delolg —a= HILEs = = == [Z):Change ] Adgition...
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TTLE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the, information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this kepoffjor 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 corporationior receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with angddress, with alj cther like empowered.
7-14-°3

SIGNATURE: n ____

CR2E034 {4/03)



