2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000016118 Apr 21, 2000 8:00 am

1. Eniity Name

VIDEO UNIVERSE, INC. ecretary of State

04-21-2000 90138 040 ***150.00

Principal Place of Business Mailing Address
2230 GULF GATE DRIVE 2230 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA FL 342314815
us us
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 06 533 Applied For
44 Not Applicakie

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHMANN’ EDWARD | Sireet Address (P.O. Box Number is Not Acceptable)
4539 WINNERS CIRCLE
o APT 2% e e ——— e

SARASOTA FL 34238 City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o T copoier olghe osaaly rgne | FLENOWILFEEISSISNO0 | 10, cocionCampuinFrarcng  $5.00 yoe
N ’ . Trust Fund Contribution. N Acdded to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THLE D 1 Delete TI7LE O change [ Addition | &
NAME GUTHMANN, EDWARD | NAME o
STREET ADDRESS | 4539 WINNERS CIRCLE, PATE 1626 STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2P w
TILE 3 Delate TITLE Ochange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detets TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-seze | ] ) _ CITY-ST-7IP
TITLE 1 Delete me - | T 7 R T TR [change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE O Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurgie and thy my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar usieg empowered to exagide this n rdras required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 #

changed, or on an attachment will }all other,
o i T i r
SIGNATURE: ___< rE 4 / /4/ Yo Q-G D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G T Dayiime Phone #




