2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Entiy Nome | May 08, 2000 8:00 am
VIDEO NEWS WIRE CORPORATION Secretary of State
05-08-2000 90157 002 ***]158.75
Principal Place of Business Mailing Address
1291 SW 23TH AVENUE 1291 SW 23TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694359
Suite, Apt, #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
65'0827851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent
Name
SELMAN, RANDY Street Address (P.O. Box Number is Nct Acceptabie)
1291 SW 29TH AVENUE
POMPANQ BEACH FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name ! registered agent and ttie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. L - . "
9. Plsﬂc'orporatlgn is el:glbl: t(lJ satlsfyc:ts Intangible FILE NOWdl.].ol';EE IS."$1 50.00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and e ectsto doso. . After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delets TITLE O change [ Addition
NAME SELMAN, RANDY NAME
STREET ADDRESS 1291 SW 29TH AVENUE STREET ADDRESS
on-sT7F | POMPANO BEACH FL 33069 ery.srae
TLE D 7 Delete TITLE [ Chenge [ Addition
HaE SAPERSTEIN, ALAN NAME
STREET ADDRESS 1201 SW 29TH AVENUE STREET ADDRESS
om-STIP | POMPANQ BEACH FL 33069 cn-ST-2e
e ‘ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelete TITLE O change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZiP
13. | hereby certify that the informasofTyupplied with this filing Moes ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or sughlemgntal report is true ag and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the regiver of trust this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmfent w an empowere
/4 SN e _
SIGNATURE: AL g N DR -»//zgfaa Wy 99 o8
SIGNATURE ANDT\'PEEA'R PRINTEQHAME OF SIGRING OFFICER OR DIRECTOR " Data Daytime Phone #




