_27)90 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P95000080649

1. Entity Name

DIGITAL VIDEO ENTERPRISES, INC.

FILED

Secretary of State

05-03-2000 90071 003 ***150.00

Principal Place of Business Mailing Address

2261 CHERRY PALM RD 2261 GHERRY PALM RD
BOCA RATON FL 33432 BOCA RATON FL 33432-7389
us us

3. Mailing Address

AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

«~ Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
65-0614768 Not Applicabla
Zi ‘ iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
| -
COHEN' PATRICIA V ESQ Street Address (P.O. Box Number is Not Acceptable)
2261 CHERRY PALM RD :
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and Lils If applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
9. This corporation is eligicle to satisfy its [Mtangible FILE NOW!!! FEE 1S $150.00 i o !
10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFund Cfnt:r?buti::n d fg‘gﬂohéiig €
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ pelete TITLE <y g [J Change  RAddition
o JOANNOU, GEORGE NAME Ceorge TOAN VO

streeT aoDress | 2261 CHERRY PALM RD STREETADORESS | a2 F QL Asrr y /Oa /m £ C/ .

CITY-ST-2IP BOCA RATON FL 33432 CITY-S1-2P Boea Lailon £t 33932

TiiE T oelete e 7 Clchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CiTY -ST-7P CITY-ST-ZIP ¢

TITLE 7 pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-5T-217 CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify fhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an address, with all other like empowered. 5—'(0 (
‘f/,,v//c* 0

SIGNATURE: @MWU % Wbﬁ/‘* Y47~ 4187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Daytime Phona #

IEETLL

May 03, 2000 8:00 am

CR2E034 {9/99)



