2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069822 . May 08, 2000 8:00 am

1. Entity Name .
VIDEO GUARD USA, INC. | Secretary of State

05-08-2000 90213 041 ***150.00

Principal Place of Business : Mailing Acidress

5117 CASTEL . STE. 1 5117 GASTE R.. STE. 1
NAPLES 103 NAPLES

WU U A B

2. Principal Place of Bugines

25000 Smnicl, Wells 2l " 0.0 . Box 279 H||’|||Hl||||

AR I

Sulte, Apt. #, etd, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale g f %Stat% t :H 4. FEI Number 3 |50809 Applied For
%m ‘!ﬁ &/fl n/qs ;.:HJ m ! { : S 7 59- Mot Applicable
Zip T &ty T Zip Country y . $8.75 Additional
3(7(‘ l 35 gq_ I% 5. Certificate of Status Desired O Fae Required
. - -~ . - 8xName and Address of Current Roglstered Agent: - = - — == | _— == =s.~7.Name and Address of New Registored Agent- ... - -= > >oee
Name

AMBURN, JAMES Voox o

bf\r/iso

S"WWS {F.

31

| R logl
_NAPLES-RL-34103— M

P ‘h3$ FL | "2&Y35~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or botlf, igf the State of Florida.

SIGNATURE
Signawre, typed or printed name of ragistared agent and title if applicable {NOTE: Registered Agsnt signatura requirad when rainstating) DATE

9. This corporation is eligible 10 salisfy its Intangitle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fess

(See criteria on back) Ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ‘_‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
MLE D M pelete TILE YN, S, T UDAL MChange [ Addition § -
e JANSEN, RUDOLF e FAVSEn, B N} Z“ o e :
STREET ADORESS | 147~GASTELLO-DB,-STE-4— smeetaooness | 25000 &dﬂ'ﬁ-ﬁlﬂ S 3 Vol - guje o9 .
CITY-ST-2IP NAPHES-Fi—34403- . CITY-§T-ZP :?DM‘:Q S‘?'flnfij ‘q:zl g | 3’5_
Tme ] Delete TILE (O ) chang: [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TIMLE - - . -Detete- H-TmEg— — - — o - = - —{=] Charge——{] Addition—"
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
LE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2Ip CITY-ST-2IP
TILE [ Dekete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee e wered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with tddres with Bll other like empowered.

F

SIGNATURE: AU AIT2AD

AR

P

OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED 1MRINTED NAME OF SIGNI




