2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086402 .
1. Entity Name o : Jan 28, 2000 8.00 am
VIDEQ ROM, INC. Secretary of State
01-28-2000 90131 046 ***150.00
Principal Place of Business Maifing Address
875 VANDERBILT BEAGH RD 6654 MIDDLESEX PLACE
#10t NAPLES FL 34104-7881
NAPLES FL 34108
us
= T 1 IR AU KT
9901 Qear [ oke Con
Suite, APl #, efc. Suite, A[.?t. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State r— 4. FEI Number Applied For
N CbﬂjJLO Y 65-0703404 Not Applicable
Zip _ ] Count‘ry 7 o é’h 'Oq B Co?r{t}r\igA e 5, Feniji?ii? ET_S-ta!us_E_)esiIec?_ _ O gg‘g?q&?:;u?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGHVI, KAUSHIK Street Address (P.O. Box Num;er is Not Acceptable)
6654 MIDDLESEX PLACE
NAPLES FL 34104
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
C o Sigr‘wature‘ pred or printed name of registerad agent and titla i appficable. - | {(NOTE: Registered Agent signatura required when reinstating) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi A
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 : Trustlslr:n dagoﬁltr?buti;n ng 0 f;jd-tgittlohg?;sse
(See criteria on back) a Make Check Payable to Department of State '

Mo o, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DS 7 Detete TITLE bs Mtrange [ Addition

A SANGHVI, HINA * 7~ = o NAME S ANGHYE, HIN A -

STREET ADDRESS | $654 MIDDLESEX PLACE T STREET ADDRESS | € DY) (,Lw LQ.L\.L Cuv

ar-st-2p | NAPLES FL CITY-S1-2P Aa eles. A 3U10G-

TIMLE DP 7 Detete TImLE P Dochange [ Addition

NAME SANGHVE, KAUSHIK NAME SANGcHVI, KAVIHLK -

sTREET ADDRESS | 6654 MIDDLESEX PLACE sREETADORESS | 3G OY e za. ‘m L .

orv-si-zp | NAPLESFE. - - - .omm mm—  -x— - ReGmesmp - F’J(‘J-Mﬂo . 3U0 q7 -

TiLE 1 Delete e ' O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TMME {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP ’ CITY-ST-2IP

TILE ' [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

_GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empawered to executs this report as required by Chapier 607, Fiorida Siatutes; 2nad that my name appears in Block 11 or Block 121
changed, ar on an attachment with an address, with al! other like empowered.

SIGNATURE: g P CHAY RNV ) ) =300 (GwSpi 2010

SIGNATURE AND ED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (9/99)




