2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  P96000089362

1. Entity Name

RIVERSIDE ADULT VIDEQ, INC.

05-20-2002 90255 026

May 20, 2002 8:00 am
Secretary of State

##%150.00

Principal Place of Business Mailing Address
228 PARK AVENUE NORTH 228 PARK AVENUE NORTH gulvigso
SUNE B ' SUTE 8 : TR
WINTER PARK FL 32789 'WINTER PARK FL 32789 i U0 6 TR ek s v
- " NG AP
2. Principal Place of Business 3, Mailing Address } ol
SA65 ¥ NICUWLY qus SIS A HiIGUWwY dpe - |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State : City & State 4. FEl Number Applied For
A M Sk[ O/’\Eg ) Fé_ /0,4 LM Séloﬂ 2 FZ—- 59-3504003 Nat Applicable
7 Zip Country Zip Country o . B8.75 Additi
3 29 L{ 0 Y SA 3 QC{ q US A 5. Certificate of Status Deglred o - ?e'e Requireémnal
i “6."Name and Address of Current Registéred Agent ——~  — —— .~ 7.”Name and Address of New Hegistered Agent
B Name ’ .
WASSERMAN’ DAVID A Streeet Address (P.O. Box Number is Not Acceptable)
228 PARK AVENUE N
SUITE B .
WINTER PARK FL 32789 City FL | 2 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, typed or printed name of registerad agsnt and titte if applicable

{NOTE: Registered Agent signalure requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

[P

Tax filing requirement and elects lo do so. After May 1, 2002 Fee will ""lé $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 4 Make Check Payable to Departr”nent of State
11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ celete me FAES(DENT O Changz [ Addition
< NAvE FREILICH, BARRY | fave PETERX J AVGCELopE
STREET ADDRESS | 228 PARK AVENUE N, STE B STREET ADDRESS S D 6 c N H (G WA v oVE
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2P £Ar M S/’l DRES, FL gzq 46
MLE [ pelete TMLE ' ' [ Change [ Addition
NAME NAME
STREFTADDRESS | . — STREETADDRESS | - . e e -
CITY-ST-21P ' - ’ CITY-5T-21P T - -
TITLE O Delsts TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 7 Delete TITLE - [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
TTLE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RIS Y A RE SR CITY-5T-Zp

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

indicated on this report or supplemental report is Irue and accu
of the carporation or the receiver or trustee empowered to exec
changed, or on an attachmen

SIGNATURE:

i}, Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

Ferte | AveeLomE  4-1602 31

782 ~S360

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R HONN |

CR2E034 (9/01)



