2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005476 FILED
1. Enty Name May 11, 2000 8:00 am
MEGA VIDEO, INC. Secretary of State
' 05-11-2000 90284 024 ***150.00
Principal Place of Business Mailing Address
1142 5. EDGEWQOD AVE. . 1142 SOUTH EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 322366953
us us
g e AL AT A
P.O. Box 6953 P.0. Box 6953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3219560 Not Applicable
32236 “0sk 32216 “Uea | 5 Cortcats o Saws Desiea 1. BE:7S Addonal
6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Agent
Name
NOSRAT, BRUCE Streat Address (PO Rox Mimher is Not Acceptable)
201 ODOM'S MILL BLVD. e
#4
PONTE VEDRA BEACH FL 32082 o - EL [

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

SIGNATURE i
Signature, typed or prnted nama of registerad agent and title I applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisy its intangible FILE NOWI!! FEE IS $150.00 . o
Tax ﬂungp requirementgand elects tcf)y doso After MAY 1, 2000 Fee will be $550.00 10. ﬁj;"gzn%aé":::'r?b”ugg‘:”c'”9 0 i%giqohg:s; Be
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oslete TITLE . (X Change [ Addition
NAME NOSRAT, BRUCE NAME
STREET ADDRESS | 201 ODOM'S MILL BLVD. smeeranoress | P.O. Box 6953
CiTY-ST-7IP PONTE VEDRA BEACH FL CITY-ST-7IP Jacksonville, FL 32236
TMLE VST O Delete TILE (R change [ Addition
NAME HAKIM, TOM NAME
STREET ADORESS 1 351 CROSSINGS BLVD #1121 smeeTaoress | P.O. Box 6953
Clry-s1-2IP ORANGE PARK FL CITY-§T-21P Jacksonville, FIL 32236 ]
THLE v o . T T [ Delete b T ST T o G2 Change [ Addition
NAME NOSRAT, PAUL NAME
sTReeT ADDRESS | 1829 FIARFAX COURT S STRECTADDRESS | P .O. BoOX 6953
ane-stzp | JACKSONMILLE FL orv-s-2f | Jacksonville, FL_ 32236
TINLE v O Delete TITLE Bf Change [ Addition
NAME TAVOUSI, BIJAN NAME
sTeer aoress | 351 CROSSINGS BLVD #1118 STREETADORESS | P .O. Box 6953
arv-si-2¢ | ORANGE PARK FL eiry-ST-2P Jacksonville, FL 32236
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-Z7
TLE 7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LNY-ST-2P CITY-ST-2IP

13. | heraby 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 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 of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with kil other like sgnpowered.
= s s .. Bruice Nosrat {904)273-4060
CUIRED

P NAYE OF SIGNING OFFICER OR CIRECTOR Date Dayume Phons #

SIGNATURE:

CR2E034 (9/99)



