2001 UNIFORM BUSINESS REPORT (UBR) FILED i
- L]
Scun BSE000079474 May 15, 2001 8:00 am 3
DOLLM C Secretary of State
05-15-2 ke
' VIDEO, INC. 001 90160 022 150.00
Principal Place of Business Mailing Address
1206 HYPOLUXO ROAD 1203 HYPOLUXO ROAD A
LANTANA FL 33462 LANTANA FL 33462 UU U 5 1 ? z J
z F’rimcipa\ Place of Business 3. Mailing Address |||I“||| “lllllll ’ " ||| ’ Il” || ‘ || | | 1 |||” ||I”| l ul‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55‘0704812 ] Applied For
‘ Not Applicable
Zj Count Zi t it
v ountry |p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NIRANJANKUMAR
Street Address (P.O. Box Number is Not Acceptable
1203 HYPOLUXO ROAD ( pradle)
LANTANA FL 33462
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, lyped or printed name of registered agent and titte if appiicable. (NOTE: Regislered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eiection C - .
Ta iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e e fiﬁqo‘\g{fe
(See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TIHLE O chenge [ Additon | S
NAME PATEL, NIRANJANKUMAR V NAME =4
sseeT ADDsEss | 1203 HYPOLUXO ROAD STREET ADDRESS 3
ciry-8T-21P LANTANA FL CITY-ST-2P @
o
TITE ov 7 Delate TITLE (I omnge  [J Additon | &
NAME SHARMISTA N, PATEL HAME
sheet aDoRess | 1203 HYPOLUXO RD STREET ADDRESS
CIrY-$1-21P LANTANA FL 33462 CITV-ST-2IP
TWTLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-21P CITY-ST-2IP
T1LE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8Y-21P
TITLE O Delete TITLE I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
e [J Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87- 7P CITY-$T-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 certity that the information

indicated on this report or supplemental repert is Irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an

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(w Block 110

SIGNATURE: __ 1Y,

officer or director

2

changed, or on an attachmentwith na:,ddress.wi all.other like emmv:ai [ﬁ-ﬂNkUM 3£ ﬁ'rﬂ \ S_G fr \ock 12 if

SIGNATURE AND TYPYD OR P D ING OFFICER OR DIRECTOR " Date

Daytime Phore #




