2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006299 Apr 14, 2001 8:00 am
e ecretary of State
EXOTIC VIDEO INCORPORATED
Lt 04-14-2001 90014 022 ***150.00
Principal Place of Business Mailing Address
8015 ULMERTON ROAD 8015 ULMERTON ROAD
LARGO FL 34641 LARGO FL 34641
F P T s I A BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3162705 Applied For
Not Appiicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired O Foo Required

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

il e Name
SFSESY%I}EREIS ! Street Address (P.O. Box Number is Not 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
Signatura. typed or printed name of registered agent and title it applicable. (NOTE: Asgistered Agent signature required when rginstating) DATE
e ma scsmoso ™ | anerMaY 1,200t Feawilbassanoo | 10 EclonCamosinFnancing - $5.00 ay s
19 1 . 1 . Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP O Dalete TITLE : Ochange [ Addition
NAME BURRIS, GREG HAME
sTreer apoacss | 815 EYRIE DR STE 2 STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
e . e Do RmE Y. -e 2 . Change... -[ Addition
Twve | ' s NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CIrY-8T-2Ip
TIME O nelete TITLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE [ Delete LE T change ] Addition
NAME - - NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-TIp CITY-ST-2P
TMLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2Ip CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,DT§3)(i). Flarida Statutes. | further certify that the infermation
indicated on this report or 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 corporation or the receiver opfrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wiifan addre other like empowered. 240 - ?/7/
SIGNATURE: 2/20 fo  (47) 5 -The
A DIRECTOR 7 Daf Daylime Phone # J

RIFIORT

CR2E034 (10/00)



