200'1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000029721

1. Entity Name

PIRATE VIDEO PRODUCTIONS, INC.

FILED |
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90403 009 ***150.00

Mailing Address

POST OFFICE BOX 816866
HOLLYWOOD FL 33081

Principal Place of Business

POST OFFIGE BOX 816866
HOLLYWOQD FL 33081

657442

DO NCT WRITE IN THIS SPACE

M

I I

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 0 Applied For
749060 Not Appiicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

Fea Required

=~ - 6.. Name and.Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
PdAusaLLffL . Jp?PP—F\/ L.
RAUSCHEH’ JEFFREY L Street Address (P.O. Box Number is Not Acceplable)
500 NE 2ND STREET ) 2% e
DANIA FL 33004
Cit Zip Code
Y FT1. LAcoelpAare  FL 221
8. The above named enlily,saﬂs b statel or the pyrpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SGNATURE Jeccey {, ) (LAO Seref o / oF /o \
Signature, ty, ‘pring#d of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinsiating) DATE
(Gl =k -
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) J Make Check Payable to Department of State

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

TILE P O petete E Ochange [ Adeition | &

HAME RAUSCHER, JEFFREY L NAME S

sTreeT A2DRESS | 500 NE 2ND STREET STREET ADDRESS g

CilY-ST-2IP DANIA FL 33004 CITY-ST-21P <
o

TITLE [ pelete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TiLE - [ pelete TITLE (7] Crange  [(J-Audition |

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TNLE [ Delete TITLE [ Cnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIf CITY-ST-21P

TNLE ] Delete TITLE ] Change 7] Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ patete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
Ed-tn execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

my L LAavscued OP/uﬁbl(‘iW)%é—l‘?l

KND TYPED GRERINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

13. | hereby certify that the information supplled with thi
[




