2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080542 Jul 19, 2000 8:00 am
. Entity Name
UNIVERSITY VIDEO CONCEPTS, INC. o Secretary of State
K.. > 07-19-2000 90154 033 ***150.00
Principa! Place of Business Mailing Address
9101 LAKERIDGE BLVD 90! LAKERIDGE BLVD
#23 . #3
BOCA RATON FL 3349 BOCA RATON FL 3349
Bl RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE-IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65-0553985 .
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 g‘g.zesqlﬁ:ﬁtional

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

R =~ O e~

Cr—— = e T T T Namg =

FEHGUSON’ PETER J -] Street Address {P.O. Box Number is Not Acceptable}

23453 LUIBERTY BELL TERRACE

BOCA RATON FL 33433 |

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
Signature, typed or printed name of registered agent and titte if applicable. {NOTE' Registered Agant signature raquired when reinstating) DATE
FILE NOW!L! FEE IS $550.00 10. Eleciion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. hdded 1o Fees

9. This corparation is eligible to satisfy its Intaniiﬁ]

(Sea criteria on back) Make Check Payable to Department of State

1. T OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O belete TITLE [J Chanpe [ Acdition
NAME FERGUSON, PETER J NAME
STREET ADDRESS | 9101 LAKERIDGE BLVD #23 STREET ADDRESS
CITY-&T-1p Boc A RATO[{F’L m s GiTY-s1-2Ip
TILE pvVsS (& Delele e D) Change L] Addtion
HAME FERGUSON, PETER J NAME
STREETADDRESS | 678 WEST GLADES RD. STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 CITY-5T-2IP
LTMLE o e e o e e — B __._._.E]_Deig[g_ e - R-TMLE L i e oo d__:"—...,- v — [ .D.Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZIP
TTLE [ Detete TTE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - , STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is frue 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 frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

changed, or on an attachment with athother like empowered.
SIGNATURE: ‘7“03/513’100?) 56477373
9 aytime Fhone ¥

()



e ———— i

UNIVERSITY VIDEO CONCEPTS, INC.

3101 LAKERIDGE BEVD., SUITE 23

BOCA RATON, FL. 33496 A7t ach ment s
(561) 477-3731ﬁ/9%//wé,ﬂ5/%

To: Department of State
From: University Video Concepts, Inc.
Date: July 12, 2000

Subject: 2000 Uniform Business Report (document # P94000080542)
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| called your office on the day | recieved the “second notice”. 1 am including this
Ieﬁerto tet your office know that | did not recieve my “first notice”. | am not sure but it
might have been sent to our old location which is closed. | checked the deleted box on
the form you sent so this doesn’t happen again. | am sorry for the mix up and
appreciate you assistance with this matter. | can be reached at the above phone

number Monday through Friday.




