2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019939 Jan 20, 2000 8:00 am
- Enty Mo Secretary of State

ADVENTURE VIDEQ, INC. 01-20-2000 90174 048 ***158.75
Principal Place of Business Mailing Address
1750 SW 29 AVENUE 1750 SW 29 AVENUE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-3824 RYBULLYY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
57159 Not Applicable
Zip Country Zip Gountry " : $8.75 additional
— . . . 5. Certificate of Status Desired __p\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM'NG, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1750 $W 29 AVENUE
FT LAUDERDALE FL 33312
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 Stale of Florida.

CR2EQ34 (9/99)

SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicable (NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ’ P .
Tax fLIin; roquirement and slects uf:y doso. After MAY 1, 2000 Fee wﬁl$ be $550.00 10. Election Campaign Finanaing $5.00 way Bo
- ' ’ : Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable io Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O Detete TTLE [ change [ Addition
NAME FLEMING, ROBERT L HAME
STREETADDRESS | 1750 SW 29 AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-3T-ZIF
TITLE , [ Delete TILE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-2IP
e (] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE ] Delete THLE [JChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informati i i is fili : tor_the exemption stated in Section 119, 07(3)(i), Florida Statules | further certify that the information

pif and t signature shall have the same legal effect as if made under oath; that | am an officer or director
E this rg ort ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Jark 1| 2-2000 454531 - 1R

Date Daytme Phone #

of the corporation or the re
changed, or on an attach




