2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086402

FILED
Feb 13, 2001 8:00 am

1. iy Name - Secretary of State
VIDEO ROM' INC 02-13-2001 90043 006 ***150.00
Principal Place of Business Mailing Address
875 VANDERBILT BEACH RD 9901 CLEAR LAKE CIR
#1101 NAPLES FL 34109
NARLES L 3108 us 715595
ég@lcipﬁl Place [f Bus‘EeSS I B RA 3. Mailing Address ”II”“”" ||“| I| | I“ II| I"” “m ml“" Iml ||"| ”I’ II”
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Stal ﬁ, City & State 4. FEl Number  BH-(T03404 Applied For
Mﬁo ) Naot Applicable
Zip Country Zip Country $8.75 Additional

SLHD‘Z’

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SANGHV, KAUSHIK
6654 MIDDLESEX PLACE
NAPLES FL 34104

N SANCxRVE, KASHIK

Street Address {P.Q. Box Number is Not Acceptable)

| 990y Qease Loke Cacle

City N (J\.PJ..QO

FL

Z&quf[! o q_

8. The above named entity submi

SIGNATURE

jse of changing its registered office or ragistered agent, or both, in the State of Flarida.

2/7/0

Signalure.ﬂd ot printed namg of registered agent and title if applicable

{NOTE: Registered Agent signatura reguired when reinstating)

TRTE

8. This corporaticn is eligible to satisfy its Intangible

Tax filing reguirement and etects to do sa.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DS 1 Delete TILE Ol change [ Addition
NAME SANGHW, HINA NAME

streeT anoess | 9901 CLEAR LAKE CIR STREET ADDRESS

crv-st-2p | NAPLES FL 34109 ITY-ST-2PP

e uP O Delete e I change [ Addition
NAME SANGHVI, KAUSHIK NAME

staeer accress | 9901 CLEAR LAKE CIR STREET ADDRESS

arv-st-zp | NAPLES FL 34109 CITY-ST-2P"

TITLE O pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ANCRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TIILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE : i——— e e :[Gl'Delete ~= “TIME e [ == __[J.Change [ Addition |
NAME -7 NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T- 2P CITY-ST-7IP

TMLE (3 Delete TME [ change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(Hinpa Sevenvy) 5’{7/01

(QUUS9I-4v9%

SIGNATURE AND TYPE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

g
g

CR2E034 {10/00)



