|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entny Name

VIDEO TO GO, INC.

P97000027943

Principal Place of Business

4030 SW 40TH AVE.
PEMBROKE PARK FL 33023

Mailing Address

i

—EEMBROKE FARK FL-33628-6230

2. Principal Flace of Business

"Ll D117 X

Suite, Apt. #, etc.

S/f ite,

N5 WakiH bt Y,

Ml

FILED

05-23-2000 90242 022 *

LRI

DO NOT WRITE IN THIS SPACE

**150.00

i

City & State City & State 4. FEI Number Applied For
//¢ e M ﬂ' 650747562 Not Applicable
e Gountry Zp Courlgy 5. Certificate of Status Desired d $8.75 Additional
ﬁﬂ 0 ¢ # Fee Required
6. Name and Address of Current Registered Agen't 7. Name and Address of New Registered Agent
Name

ADAMS’ GERALD Street Address (P.O. Box Number is Not Acceptable)

113 NORTH FEDERAL HWY

DANIA FL 33004

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typsd or pripled name of registered agent and fitle if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

!
9. This corporaticn is eligible to satisfy its Intangible

Tax filing requiternert and eiects 10 do s0.

(See criteria on back)

X

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [ Change  [] Addition
© NAME HORN, CINDY NAME

STREETADDRESS | 3744 SW 41ST ST STREET ADDRESS
. CITY-ST-ZIP HOU.YWOOlj FL 33023 CITY-S7-ZIP

TITLE VPD [ Delete TITLE [ change [ Addition

A HORN, WILLIAM NAME
E STREET ADDRESS | 3741 SW 41ST STREET STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33023 CITY-ST-2IP

Tme 1 Delete e [ Change )ﬁAddition

NAME NAME &E@L ﬁ WV’

STREET AUDRESS street aooress | 43 AV

CITY-ST-ZP CITY-5T-2IP Mﬂ/ﬂ' ,5‘(,/—// /u 3?&9V

7 7 "

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O pelete TILE (O Change  [] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TTLE ] pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P e e CITY-ST-ZIP

13. | hereby certity that the information supplied wi is fil g fioks not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report orlsupplemental repory jg d Adcurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee egrpowerg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpets.4it er like empowered.

SIGNATURE: — 4D A prtee] P 5/

ph NVD NAME OF SIGNING OFFICER OR DIRECTOR

DatE Daytime Pl

hone #

F]

May 23, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



