2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008505 Mav 15. 2000 8:00
1. Entity Name . ay L) . am
CLASSIX VIDEO, INC. Secretary of State
05-15-2000 90254 009 ***150.00
Principal Place of Business Mailing Address
327 AIRPORT RD N 327 AIRPORT RO N
NAPLES FL 34104 NAPLES FL 34104-3519
2. Principal Place of Business 3. Mailing Address Hlm"‘ “I ml l || “” |I! II |” ” m" "lll Nl |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
. 54 3491258 Not Applicable
Ziiﬁ- ~ ) Coun_try . _*Zip Country -3 Certif;:_até of Staﬂs De;s‘\‘réd_ f_:a""i‘gg;g;jq?}j:;ﬁis,ﬁr N
"~ 76. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
- Name
: t
SCHELLING & COTTER PA - Totrey S Sohellivg £A

999 9 STREET SO STE 103 | Strect Address (P.O. Box Number is Not Acceptableﬁ 2
NAPLES FL 34102 "~ s
wi k 128

Zip Code
i

. City
‘g . Uﬁﬂ (“‘ FL
8. The above named entity submils this statergent fpr 1 rpog# bt changing its registered office or registered &%em, or both, in the State of Florida.
JEFFREY S SCHELLING P.A.

3227 S Horseshoe Drive #108
SIGNATURE N i aé’/d(/m

aples Florida 34104
Signature, typed or printed name of 1 /7&% kf;ﬁ\icable (NOTE- Regisiered Agent signature requred when reinstating) DATE
) o W 1/ "4 m
9. 1h|sf$orporatl§:2;: E|tlglb|: t? S?Ml t] w Fl:.ﬂE NOW!!! FEE IS $150.00 o0 10. Election Campalgn Financing $5.00 May Be
axti |ng rgqm 6t anc elecieTio e so. After MAY 1, 2000 Fee will be §550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE [l Change [ Addition
NAME GRAYDON, TIMOTHY S NAME
streeT aopRess | 1492 BLUE POQINT AVE STREET ADDRESS
CITY-5T-21P NAPLES FL 34102 £ITY-ST-21P
TITLE [2] Detete THLE (I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P - ) A CITY-ST-ZIP - - - -
ME~ L - . : [ peiete ~JITLE _ ) [JChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE - 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS | - . STHEET ADDRESS
CITY-§T-2IP . , CITY-ST-2IP
TITLE : ] Delete TI7LE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITy-§7-21P CITY-ST-ZIP
THLE [ Deiste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execuis 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 ap address, with all other like empowered.
S fonin/ %g/oo W-H3-Y555
te

sy f - 20
SIGNATURE AND ¥ 2 DIRECTOR * Daytme Phene

CR2E034 (9/99)



