2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P94000047511 Mar 20, 2000 8:00 am

1. Entity Name

VIDEQ THRILLS, INC. Secretary of State

03-20-2000 90200 034 ***150.00

Principal Place of Business Mailir'g Address
1633 NE 17TH AVENUE 125 RT. 526
FT. LAUDERDALE FL 33305 ALLENTOWN NJ 08501-2016

I

M

2. WB%;’BUS?S ; 3. Maillng Address Hlmm “Im‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEINumber  op 05 Applied For
“‘NW A/\l l 02734 Net Applicable
Zip Counjr Zip Country . . $8_75 Additional
o f",/ Dj ] 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narm
St SeH £ E1RER
FITZGERALD, JACK .
Stre%$§ss P.O. Boiguzher is Not Acceptable) / A
1633 N.E. 17TH AVENUE o foonri
FORT LAUDERDALE FI. 33305
City o Co
SteLmnT FL | 2 J 95
8. The abode faRaed entity sulgms is statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda.
SIGNATURE N C?m &CMM 2 o
Signalure, typad or printsd name of regrstered agent and title if an:?icabl& (NG TE: Ragistered Agent signature required when rsinstaling) DATE
n
i ion is eligi igfy i i = m
9. ;h\sfﬁorporangn is e\tlglblc;e t? sat|sfyd|ts Intangible FlLiz NOW...OFEE IS. $150,00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Che;;;k Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MMLE P [ Delete TMLE [J Change  [] Addition
NAME SCHREIBER, SAM HAME
street apoRess | 125 RT. 526 STREET ADDRESS
CrY-ST-271P ALLENTOWN NJ 08501 CITY -ST-2IP
TITLE T8 O Delete TITLE [ change [ Additien
NAME KURZMAN, DAVID NAME
sTReer DoRess | 125 RT. 526 STREET ADDRESS
CITY-ST-21P ALLENTOWN NJ 03501 B CiTY-ST-2IP
THLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O psete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ peele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(1), 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 o, receiver or trustee empowered to éxecute 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 Attac nt with an refm, with all othllar like empowered.
T P St 2l M R S
SIGNATUR \ PP T - N 2 ,%0;

[0 . ol L= Z: Lo
MNATURE AND TYFED O WE o WW Data Daytime Phong #
7 g | w7

CR2EQR34 (9/EN



