2002 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088819 Apr 02, 2002f8:00 am
1. Entiy Name, = ecretary of State
WORLD OF VIDEO, INC. 04-02-2002 20046 045 *=*150.00
Principal Place of Business Mai{ing Address
12777-22 ATLANTIC BLVD. 12634 SWINTON CT.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
i i RO
2. Principal Place of Business 3. Mailing Address
Suilie‘lApL #, etc, . ) Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
- 59—3216644 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
~ . e e ] e e v | iz e - m. e~ = — - ....T5808 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANGIE WAHIDI Street Address {P.O. Box Number is Not Acceptable)
12634 SWINTON CT.
JACKSONVILLE FL 32246

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.

” ¥ .- T PRI TEPLE RIS A N

SIGNATURE _~ -~ .-

TN SL s Si‘gnalure, typed or printed name of registered agent and tile if appliceble. - - - ,. {NOTE: Registered Agent signatura required when reinstating) DATE
e L by Do
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 . N .
0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Sserdnpiiiadiinha e fiﬂ?o"gaeife
(8ee criteria on back) (] Make Check Payable to Department of State ’
11, v 7e ™, v ds 0 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
mis PD O pefete TNLE [Gchange [ Addition
NAME WAHIDI, ANGIE ' NAME
streeT A00RESS | 12634 SWINTON CT. . STAEET ADDRESS
CIT{isT-2P JACKSONVILLE FL CITY-ST-2IP
TITLE VPD [ Dalete TITLE [Jchange [ Addition
NAME WAHIDI, SHAHID ALl NAME
STREET ADDRESS | 12634 SWINTON CT. STREET ADORESS
or-s-2e | JACKSONVILLE FL. ) o CITY-ST-21P _ o
TITLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TIMLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§T-2IP
TTLE O pelste TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not quality for the exemplicn staled in Section 119.07(3)(i}, Florida Slatutes. | further cerlify 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 if 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 Biock 11 or Biock 12 if
changed, or on an attachmengwith an addresg, with all other like empowered.

SIGNATURE:

Daytime Fhone

?

(9/01)

CR2EQ34



