2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006299 FILED
- Sy Nae Sgp 13,2000 8:00 am
¢

EXOTIC VIDEQ INCOR
IDEQ INCORPORATED cretary of State

09-13-2000 90022 020 ***550.00

Principal Place of Business Mailing Address
8015 ULMERTON ROAD 8015 ULMERTON ROAD
LARGO FL 34641 LARGO Fi 34641
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3162705 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ,ﬁg.zg l;:i\gadc:ﬁonal
-—-6.-Name and Address of Current Reglstered Agent - - - Bl - - 7. Nama and Address of New Reglstered Agent
MName
S{HSESY%?ERSI? Street Address (P.0. Box Number is Nat Acceptable)
STE 2

OVIEDO 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 :
. Signature, typed of Brinted rname of registered agent and it f ?ppli.cable. o {NOTE: Registerad Agent signature required when reinstating) DATE

QM-EI' Eié;é&ypor_aﬁgn_‘js eligible to satisly its intangible !~ FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Jax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. wifl be $750.00 Trust Fund Contribution. 0 Adc;ed © Feis
¢See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me.. .. | DR -l e T Delete TMLE O Change [ Addition

nve- - | 'BURRIS, GREG - NAME

streeT aocokess | 815 EYRIE DR STE 2 STREET ADDRESS

CITY-5T-7IP OVIEDO FL 32765 GITY-5T-2IP

TITLE 73 Dalete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

_Lwv-si-zp o e e BEMCSUDR ) e ot e e e -

TITLE . O oelete = " mie [ Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE [T Delete TITLE [ Ghange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 7 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or grustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wityf in address, with a|l other like empowered.
SIGNATURE: Gl (997)%06-712 1
‘/ Date/ N Payume Phone #

CR2E034 (5/00)




