2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100627 Mecretary of State

X-CLUSIVE VIDEOQ, INC. |l 01-18-2000 90116 046 ***158.75
Principal Place of Business Mailing Address
7690 ULMERTON ROAD 7690 ULMERTON ROAD errerya
LARGO FL 33771 LARGO FL 337714566 guvusHly
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-34 14227 Not Applicable
Zip Country 2l : Courtry 5. Certificate of Status Desied W1~ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
D - - Name : 6 -
‘AENY M, LeR
M“-LEH» BRITT Street Address (P.O. Box Number is Not Acceptable)
7690 ULMERTON ROAD
LARGO FL 33771 276 baysuns P,
Crtyc &Q-WA\’F;(L FL Zip Code 551‘97

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

?IM’Q MMQ& b Mice 10| 2een

Sigﬁt‘ﬂﬁ typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. ]I_’hlsﬁorporathn is e\:glbl(je 1T s?tiffyc;ts Intangible FILE&*‘OV:!!! i;:EE |S"I$;;50.0500 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee w| $550,0 Trust Fund Contribution. I Added ta Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O Delete TILE [ Change [ Acdition
NAME MILLER, BRITT NAME :
STReeT ADDRESS | 7690 ULMERTON ROAD STREET ADDRESS
CiTy-5T1- 28 LAHGO FL 33771 Ciry-S1-21IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-7IP
TLE . B ~[3 velete TITLE . [ change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIF CITY-$7-2IP .
TITLE (7 Detete TIE [J Change [ Addition
NAME NAME
STREET ADOAESS STAREET ADORESS
CITY-ST-2IP CiTY- ST-2IP
TIMLE 7 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'egal efiect as if made under oath, that 1 am an officer or director
of the corporation ¢r the receiver or frugtee empowered, 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an dd ith ther like empowered.
SIGNATURE: d& Lol Bar Mud fiofze00 7Y - T

—

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A U L

-



