2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROMOR VIDEO WEST, INC. Secretary of State

03-06-2000 90108 028 ***150.00

Principal Place of Business Mailing Address
1961 TOM-A-TOE RD. 1961 TOM-A-TQE RD.
LANTANA FL 33462-5017 LANTANA FL 33462
us us {19J (9D
e > T A
{46\ Tom-A- ToE KD, 1961 Tom-A-Toe QD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOYNTDN BEAC“ N FL BO“\JQJTO'«) Ba\ (4.3 3\ FL 65-0572796 Not Applicable
Zip Country 4 Zip Couﬁtry . . 8.75 Additional
33‘*?- & - 33 +16 5 Fleftlf[cate of Status Desired O gee Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN; ROBERT Street Address (P.O. Box Number is Not Acceptable)
1961 TOM-A-TOE RD
LANTANA FL‘33462 \c\ 6\ Top-A-ToE @“'
Ci Zip Cod
Y Bo(nTon Remc FL | 35526

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 &Q,g& Mm @5329-'\' (GooDMAP Presvben ™ ‘2\\“(\0‘-"

Signature, typed or printed name of registered agent and titla if applicable. (NOTE. Registered Ag;nl signature raguired when reinstating) DATE
B O | o0 Tee o oo | 10 Eecion CompaionFrarcing 5,00 vy oo
o ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) 8 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete THLE [ @ Change [ Acdition

HAME GOODMAN, ROBERT NAME

sTreer AcDRESS | 1961 TOM-A-TOE RD STREET ADDRESS \‘ié‘ Tom-A-ToE 4]

ov-sT-2p [ LANTANA FL 33462 CITY-$T-21P RoYnToN Bencw  FL X PR AN B

e , O] Detete e i - (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
T e | * O Delete TILE [ Change [ Addition
f NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TME 7 Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

e [T Delete TITLE [ change  [3 Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP - CITY-57-2IP

13. | hereby 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 or the receiver 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 addregs, with all cther iike empowereg.

Lo orert Gooaman) 2\\»{\@ Se\-486-311b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR “Cate Daylime Phone #

SIGNATURE:

DOCUMENT # P95000028089 Mar 06, 2000 8:00 am

CR2E034 (9/99)



