FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am
DOCUMENT #  P96000079474 Secretary of State

1. Entity Name

AV 2208680

* C’ VIDEO. INC. 03-03-2002 90097 021 ***150.00
Principal Place of Business Mailing Address

1205 HYPOLUXO ROAD 1203 HYPOLUXO ROAD

LANTANA FL 33462 LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address H“"IIl “”m

(NIRRT

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEf Number : Applied For
- e - - - - B i - 65‘0704312 Nat Applicable
Zip Counlry Zip Courtry 0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' NIHANJANKUMAR Street Address (P.0. Box Number is Not Acceptable)
1203 HYPOLUXO ROAD
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida.

SIGNATJIRE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agenl sighatura required when reinstating) DATE
.~ -
Q. $hisfﬁf)rporaliqn is tf:\itgiblcej tr? sattis‘;fyci;s nanginle  fe - e — FILE-NOW!H! :l;EEJKS{_ $1 50.001’: . 10. Election Campaign Financing: —=~ = $5:00 May Be
ax filing reguirement and Slects 10 4o so. After May 1, 2002 Fee will be $550.00 . Trust Fund Gontribution. O3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCGRS Lz. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP (] Detete TMLE (0 change [ Addition | S
NAME PATEL, NIRANJANKUMAR V NAME §
STREET ADDRESS | 1203 HYPOLUXO ROAD STREET ADDRESS 8
CITY-ST- 2P LANTANA FL CITY-5T-2P %
TILE Dy [ Dateta TITLE [TJ Change [ Addition | &
NAME SHARMISTA N, PATEL NAME
STREET ADORESS | 1203 HYPOLUXO RD STREET ADDRESS
CiTY-$T-7IP LANTANA FL 33462 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S o e e QOSTIR e _ o
TITLE [ Delets THLE . 7 - [ Change [ Addition” |~
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-5T-21p CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP . CITY-ST-2IP
ML O Delste e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'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 signaturé shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 637, Florida Statutes; and that my name appeari in Black 11 or Block 12 if

changed, or on an attachrent with an address, ith Al o erlli%werea:""‘ [ é} [ - 2 ,2_._ S}L}-/
- 5 oz | 1§ba

@%ﬁr\ by L l,, ™
SIGNATURE: e RV ARUE S
. P A ,.r éz’ Cate Datime Phons #

SIGNATURE AND TYPED OR PRIEC A




