- FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P98000019786 — May 16, 2001 8:00 am
1- Entiy Name Secretary of State
VIDEO NEWS WIRE CORPORATION 05-16-2001 90048 016 ***158.75
Principal Place of Business Mailing Addlress
1281 SW 29TH AVENUE 1291 SW 29TH AVENUE
POMPANO BEACH FL 33069 ) POMPANO BEAGCH FL 33069
Suite, Apt. #, etc. Suite, Apt] 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-08 Applied For
27851 Not Applicable
- - " —
Zp . Country Zp Counlry 5. Certificate of Status Desired (X $8.75 Additional
Fee Reqguired
— . .. B. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Registered Agent
Name '
SELMAN‘ RANDY Street Address (F.O. Box Number is Not Acceptable)
1281 SW 29TH AVENUE
POMPANO BEACH FL 33089
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title If applicable, (NCTE: Registerad Agent signature requited when reinstating) DATE
9. Thisffzf)rporatfgn is eligible to satisfy its Intangible FILE ;NI?WI!! FEE ls‘||$1 50.:00 " 10. Election Campaign Financing $5.00 May B
Tax mr'fg r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. n Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dette TITLE O change [ Additon | &
NAME SELMAN, RANDY NAME . S
STREET ADDRESS 1261 Sw ZQTH AVENUE STREET ADDRESS ' g
CITY-ST-2IP CITY-ST-2IP &
POMPANO BEACH FL 33063 —
TiTLE D [ Detete TITLE [change [ Addition %
A SAPERSTEIN, ALAN NAME
STREET ADDRESS | 1291 SW 20TH AVENUE STREET ADORESS
CITY-S7-2IP POMPANO_BEAGH FL 33“69 CITY-5T-ZIP
STmET T e T [ Delete TITLE ~ -=[JChange {=]:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ([ elete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TMLE [ Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does|not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated 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 corpuoration or the receiver or trustee empowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

T empowered.

SIGNATURR'AND TYPED Ofl PRINTED NAME OF SIGNING OFR'EH'OH.DER_ECTOH

changed, or on an atmim all gther |j
SIGNATU RE:/

Date Dayiime Phons #




