2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088819

1. Entity Name

WORLD OF VIDEO, INC.

Principal Place of Business

1277722 ATLANTIC BLVD.
JACKSONVILLE FL 32248
us

Wailing Address
12634 SWINTON CT.

JACKSONVILLE FL 32246

us

2. Principai Place of Business

3. Mailing Address

I

|

Suite, Apl. #, ctc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90168 001 ***150.00

Qi

City & State City & State 4, FEI Number 59'3216644 Appiicd For
Mol Applicable
Zip Countr Zi Countr it
! i’ P uy 5. Cerlificats of Siatus Desired 0 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANGIE WAHIDI Street Address (P.O. Box Number is Not Acceptable)
12834 SWINTON CT.
JACKSONVILLE FL 32248
Git e Zip Code
Y ..E'_L p

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

SIGNATURE

Signature. typee o pririco nare of registerac agent anc sitle it apglicatle

(MOTE: Registersd Agaat signaty e recuined whon rainstar gl Aale

9. This corporation is eliginle to satisty its Intangible

FILE NOW!! FEE 15 $150.00

; B 10. Election Camgpaign Financing
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e aneing f{?d'gﬂo"’;gfe
(See criteria on back) tl Make Check Payable to Departinent of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE PD T Delete TITLE [ Crange [ Additicn
NAVE WAHIDI, ANGIE Nie
STREET ADZRESS | 12634 SWINTON CT. STRILT &DDALSS
CITY-ST-2IP JACKSONV“.LE FL CITY-5T-ZiP
TITLE VPD O belete TILE [J charge [ Additicn
e WAHIDI, SHAHID ALI o
SIREETADDRESS | 19634 SWINTON CT. STRELT ADDALSS
CTY-5T-21P JACKSONV‘LLE FL TCIY SI-4P
TITLE 7 Delets HTLE [ Gharge [ Addition
NAME NART
STRELT ADDRESS SIRZET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O palete s O] Change [ Additicn
HAME HEME
STREET ADDRESS STRZET ADORESS
CITY-5T-7P CHY-SI-4p
TITLE 1 palete TLE [F Change  [] Adgion
MAME NARE
SIREET ADDRESS STRLT ADDRESS
GiTY-5T-2P CIY-51- 4P
YILE O oelew L [ chenge [ Agdition
NAME MEME
STREET ADTRESS STREEN ADDRESS
CITY-5T-2P LY -ST-7Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have tt 2 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chaptor ¢ 37, Fiorida Statutes; and that my name apoears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A wie Wedad:

o422 -2240

P s Haalol (s

SIGNATURE AND WIPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Caytide Phars #

A \(\_Cgl\& \Um Wich)

CR2E034 (10/00)



