2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT #  P96000086402 / Secretary of State
1. Entity Name
VIDEO ROM, INC. y 07-09-2002 90378 048 ***550.00
Principal Place of Business Mailing Address
837 VANDERBILL BEACH RD 9901 CLEAR LAKE CIR e
NAPLES FL 34108 NAPLES FL 34109
i i A A
2, Principal Place of Business 3. Mailing Address “II I | l ” I
56428 Stranp BLvD

Suite, Apj,-#.. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

+# 85

City & State — City & State 4. FEI| Number Applied For
N APLES , Hl. 65-0703404 Not Applicable
_.32i51' o - vcng _ 1 an - Country 5. Certificate of Status Desired O Eg.;esqlﬁsgéﬁmal

6. Name and Address of Cusrent Registered Agent ~ 7 7 "77.Name and Address of New Registered Agent - - e
Name

SANGHW' KAUSHIK Street Ad(i:s’sb(if)\. Box Nun%er’?s‘l\\lloﬁ:e;:ble)

9901 CLEAR LAKE CR

NAPLES FL 34109 aaol Clease Lake (Cowcle

°  Napleo FL | *%j09

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. | am:famiﬁi?r.with‘ and accept
T Lt Lo AT IR L

" the obligations of registesed agent.

*

r | S Rl
RSP

CSIGNATURE L 2ot | ( -H!NA SA'N oeH Vl,)

Signature, typed ar printed name o{Tjgistered agent and tifla if applicable.

o (NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

10. Etection Campaign Financing $5.00 May Be

After September 13, 2002 Fee will be $750.00 T P Gorit R
Make Check Payable 1o Department of State rust Fund Lonirpdton. oc 1o Fees

CR2E034 (4/02)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME DS O Delete TITLE [ Charge [ Addition
NAME SANGHVL, HINA NAME

swaeeT aporess | 9801 CLEAR LAKE CIR STREET ADDRESS

env-st-ze | NAPLES FL 34109 CITY-5T-2IP

TILE DP [ Delete TITLE [JcChange [ Addition
NAME SANGHV, KAUSHIK NAME :
streer aooress | 9901 CLEAR LAKE CIR STREET ADDRESS

eiv-st-zp | NAPLES FL 34109~ - — —~ = =oeerme— o o SRONSSRIP-- | o ol o o e R
TIMLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE 3 pelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TITLE O vetete TIMLE O Change [ Adaition
NAME ] NAME

STREET ADDRESS |- ’ STREET ADDRESS

orv-sr-zp | . . . CITY-ST-2P

TITLE 1 Delete TITLE Jchange [ Addition
NAME . - - naME B

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sects

indicated on this rapart or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowere:

changed, or on an atlachment with an address, with all cther like empowered.

\

Lo

SIGNATURE: S Ea8e0 R VAEGHTRALS ARGy

on 119.07(3)(i), Florida Statutes. 4 further certify that the information

r gnature shall have the same legal effect as if made under ath; that { am an officer of director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T‘!PEQPH PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

7! illo’t- (239)513-2245

Date Daytima Phene #




