2000 UNIFORM BUSINESS REPORT (UBR)

: [ ]
1. Entty Name Sep 13,2000 8:00 am
4-PLAY VIDEO'S INC. ecretary' Of State
09-13-2000 90050 010 ***550.00
Principal Place of Business Mailing Address
35936 US 19 N 35336 US 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65-3199368 Applied For
Not Applicable
ap Country Zi Country 5. Cerficate of Status Desied (] 9072 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . .____ L
T Name
MARTIN, SEAN
. Street Address (P.O. Box Number is Not Acceptabie)
35036 US 19N
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rd .
SIGNATURE
Signature, typed or printed name of registered agent and Kte if applicable. [NOTE: Registarsd Agent signature reqquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie - FILE NOWIN FEE IS $550.00 - 10. Election C. i Fi in
Tax fiing requirerment and olecis o do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* E°Cion CampaignPnanciig  $5.00 may Bs
{See criteria on back) B Make Check Payable to Dapariment of State ‘ ‘
11. OFFICERS AND DIRECTORS - 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE O Change  [J] Addition
NAME MARTIN, SEAN R NAME
STREETADDRESS | 90 LAKE CT STREET ADDRESS
CIvy-sT-7IP OLDSMAR FL 34677 CITY-57-2IP
TITLE [ Dekete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) . B CITY-ST-ZIP
-TmE i e e T e < | e Smm T T e T [Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2IP
TITLE {7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmentgth an address, with ali other like emgbwered.
SIGNATURE: ] LZJU HAZUTESED ‘i/[o(ao 727-745-6370

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 D Dayume Phone #

CR2E034 (5/00)



