2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039840 .00
e same . Apr 24, 2000 8:00 am
POLO VIDEO, INC.-" - ecretary of State
T o 04-24-2000 90092 009 ***150.00
Principal Place of Business Mailing Address
12836 W. FOREST HILL BLVD. 12836 W. FOREST HILL BLVD.
WELLINGTON FL 33414 WELLINGTON FL 334144708
us us LUufivLL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0429048 Not Applicable
i ’ Country - i 4
zp uniry o Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - .Name — - ‘ oL .
PIKE' E. CHARLES Streel Address (P.O. Box Numper is Not Acceptabla)
11599 OKEECHOBEE BOULEVARD
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submilts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LA
Co.
SIGNATURE
Signature, typed ar printed name of registered agent and title & applicable {NOTE: Regisiered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 1 ) ! aian Fi .
| Tax ﬂ!iﬂpg réquifément and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 0. %13:11II?Sn?ja(r)nopnallr?t?uti::ncmg 0 fgjgjqohll:zfe
* *(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O PD O Detete e [change [ Addition
NAME PIKE, E. CHARLES NAME
sTReeT aD0RESS |, 11599 OKEECHOBEE BLVD. STREET ADDRESS
crv-st-2¢ | ROYAL PALM BEACH FL 33411 CRY-ST-2P
e . O Delete e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME RAME ) U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE r- [ Change [ Addition
NAME NAME v .
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP '
TILE [ petete TILE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an gaddress, with all opar like pmpowered.
1 M A A S DO
SIGNATURE: . Ioi st ‘4/!7/3000 561-79-0282
ATURE AND TYPED CR PRINTED Nal OF SIGNING OFFICER OR DIRECTOR U fDate Daytime Phona #

CR2E034 (9/99)



