2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004743

1. Enlity Name

VIDEO SHOWCASE, INC.

Principal Place of Business

718 SQUTH FEDERAL HIGHWAY

DANIA FL 33004

Mailing Address

718 SOUTH FEDERAL HIGHWAY

DAMIA FL 33004

2. Principal Place of Business

3. Mailing Address

I

TR

Suite, Apt. #, &tc.

Suile, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90237 005 ***150.00

T

DO NOT WRITE IN THIS SPACE.

City & State City & Stats 4. FEINumber  gE 9718810 Applied For
Not Applicable
- - " —
zp Gountry “p Country 5. Ceriificate.of Status Desired ~ [] _ $8:75 Additonal
~ . - = . B . - - e ety - -~ - ~Fee Required ¢~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name : '

LAMICELLA, PATRICIA

Sireet Address (P.0. Box Number is Not Acceptable)

718 SOUTH FEDERAL HIGHWAY
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offjce or registered agent, or both, in the State of Fiorida.
SIGNATURE =
Signatura, typed or printed name of registared agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisty i ibl FILE NOW!!! FEE IS $150.00 . . ) .
T fling requrementand sioes 1 desor After MAY 1, 2001 Fee wiu$ be $550.00 10. Elsction Campaign Financing $5.00 May Be
: ' N Trust Fund Contribution, Added fo Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LAMICELLA, PATRICIA NAME
STREETADDRESS | 718 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-21P DANIA FL 33004 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e T T = -~ Telsie me " TR e " = [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TILE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME : i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27P L~ ) PR CITY-ST-21P

13. | hereby certify that the informati
indicated on this report or suppjémental repog
of the carporation or the recer g
changed, or on an attachmernf with an ad

SIGNATURE:

supplied wlth this filin

r like grfipglyfered.

/ (/o4

aliy for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the informaticn
d fhat my signature shall have the same legal effect as if made under oath: that | am an officer of, di
ecutd tiis fgport as required by Chapter 607, Florida Statutes; anfl that my name appears in Block 11 or

or
Kl 2 if

=y,

4
smtmr{ns WPEF OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

b/
/

I Date

Daytirme Phone #

\

0087297

CR2E034 (10/00)



