2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050203 FILED
3, Eniy Name Mar 06, 2000 8:00 am
ROMOR VIDEO, INC Secretary of State
' 03-06-2000 90108 029 ***150.00
Principal Place of Business Mailing Address
1961 TOM-A-TOE RD. 1961 TOM-A-TOE RD.
LANTANA FL 33462-5017 LANTANA FL 33462
us : us B
PRy s IR A
1961 Tom-a-Tog_ RS 196 Tom-A-Toe RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QOYNTQN BE'\(»\\I CL. QOYD'{DQ BE?\C-\\:‘ ?L 65-0295101 Not Applicable
le33l"16 Coutry %?.5.‘*,2. (_: Coufitry 5. Certificate of Status Cesired O fg‘gilﬁ:’eﬂ“onal
6. Name and Address of Current Registerod Agent ™ - - - . 7. Name and Address of New Registered Agent
Name
GOODMAN, ROBERT : Street Address (P.0O. Box Number is Nol Acceptable)
1901 TOM-A-TOE RD
LANTANA FL 33462 \46L Tom-A-Teg RO
Ci . ip Code
Y BotsTor Benck & FL | "%3%2¢

'

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

| SIGNATURE (2”6"‘3 G%C"&““ QOS‘EP‘C Goim)-'f\@-’ 'Z\H\UD

\ Signature, typed ar printed name of registerad agent and title if applicable. (NCOTE: Regstered Agent signature roquiréd when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquwement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ad to Fees
{See criteria on back) a Make Check Payable to Depattment of State

1, o OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete TINE @Thange [ Addition

NAME GOODMAN, ROBERT NAME

sreeT ao0aess | 1961 TOM-A-TOE RD. srecTaooeess | QBN Tem-R-ToE KO

crv-si-ze | LANTANA FL 33462 - ot | @egoted BeAk, FL 33%26

THLE [ Delete TILE 4 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-2IP

me  TITTY T - ' O Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE [J change  [J Addition

NAME. NARSE

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P . : CAY-ST-2P

13. | hereby certity that the information supr}ed 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 report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclter
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
e
Gooem) 21“{& 561-586- 311h

SIGNATURE: sexRadlns - Qaet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/99)



