2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YOUR A TO X VIDEQ OUTLET INC.

DOCUMENT # P94000068705

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90087 020 ***150.00

Principal Place of Business

1926 STIRLING ROAD
DANIA FL 33004-2101
us

Mailing Address

1926 STIRLING ROAD
DANIA FL 33004-2101
us

2. Principal Place of Business

3. Mailing Address

NIRRT

NI

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN TH!S SPACE

PHILPOT, DONALD F

- — - e e —a T s L : .
City & State City 8 State 4. FEI Number Applied For
) 65'0521 180 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired |:| §£'gesq Lﬁgﬂ”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

(See criteria on back)

~ Tax filing requirement and elects to do so.

| G

ake Check Payable to Departm

1926 STIRLING ROAD
DANIA FL 33004-2101
City FL Zip Code
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
Signalurs, typed or printed name of regisiered agant and il if applicable. wwm when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible /ﬁE NOW!!!‘;(EE IS 'G0.00 — 0~ ! I ‘ - P
D™ el e 0 Election Campaign Financin
After MAY 1, 2000 Fee will be $550.0 mpag g $5.00"Way 65

Trust Fund Contribution. Added to Fees

tate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ cChange [ Addition
NAME SIEVERS, STEVEN NAME
STREET ADDRESS 19-25 STIHLING ROAD STREET AODRESS
CmY-ST-ZP | DANIA FL 33004-2101 iY-5t-2F
TME v O pelete TMLE [ chenge [ Addition
NAME PHILPOT, DONALD F NAME
STREET ADORESS | 1926 STIRLING ROAD STREET ADDRESS
Gn-si-2F ) DANJA FL 33004-2101 Gimy-S1-2P
TITE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-8T-2P CITY-ST-2iP
TilLE 71 Delete TITLE [ Change [ Addition
NAME NAME e =
= -. Fr_Jrumes L I Rt

. STREETADDRESS « fr— e e T e s e 7 STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-8T-2IP CITY-ST-ZIP

of the carporation or

il othertike empowered.

SHIERE l=ly)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
) indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under
iver or trusldeg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

b an address, wit i

oath; that | am an officer or director
Block 11 or Block 12 if

HA-d000 Qg 410

Daytme Phone #

CR2E034 (9/99)



