2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064693

1. Entity Name

THE GREAT VIDEO ADVENTURE, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90039 010 ***150.00

Principal Place of Business Mailing Address
12181 NW 26 ST 12181 NW 26 ST
PLANTATION FL 33323 PLANTATION FL 333231764
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. GG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
48705 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namé
BARBER, PAUL M Street Address (P.O. Box Number is Not Acceptable)
12181 NW 26 ST
PLANTATION FL 33323
City Zip Code
~ FL

8. The above named fnmy ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE
Signature, typed or printed'mama of registered agent and bite if applicable. (NOTE. Registared Agent signatura raguired when reinstating) DATE
o Tscmostosugoe o e oo | FUENOWIN FEEIS SIE00 | 10 cosionCamasn rrsing  $5.00 iy
G (€ . ’ - Trust Fund Cantribution. O Added to Fees
{See criteria on back} O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TITLE O Change [ Acdition | &
NAME BARBER, PAUL M NAME g
STREET ADDRESS | 12181 NW 26 ST STREET ADDRESS §
CITY-ST-21f PLANTATION FL 33323 CITY-ST-2P w
TITLE [ pelete TITLE [ Change ] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oo Clpélee™ ™ Tee" N Tttt T eemm o e == Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TIE 1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE ) {7 Delete TITLE {7 Change [T Additien
NAME NAME
STAEET ADDRESS | . - - - - STREET ADDRESS :
CITY-ST-2IP ' CITY-ST-2P
TITLE O Delete TITLE [OChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the informatjes
indicated on this report or supgflemeNal report is true and accugadg
of the corpgration or the receijer or trpstee empowyefed Jo exey

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the inforration
and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
his repori as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

H-13-00 AH#-236-00%

Date Daytime Phone #




