2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9Q8000095567 May 16, 2000 8:00 am

1. Entity Name

NAUGHTY N NICE:VIDEO, INC. Secretary of State

05-16-2000 90792 038 ***150.00

.
- -

Principal Place of Busingss Mailing Address

27841 U.S. HWY. 19 NORTH 27841 1.S. HWY. 19 NORTH
ZiSARWATER FL 33761 _ CLEARWATER FL 33761-4329 N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE) Number 593541824 Applied For
Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired O ?ese.ggqa:jecghunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULL’ RJ Street Address (P.C. Box Number is Not Acceptable)
602 SOUTH BLVD.
TAMPA FL 33606
City : FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
5 Tacting wasmeong et oo * | anar MAY 1, 2000 Feg wil ba $ssogp | 1O Secion Gomasn Firansng - §5.00 oy 6e
o 4 N Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE PT [ Delete TITLE 5 change [ Addition 5’3
NAME WERP, WESLEY NAME &
STREET ADORESS | 15004 SOUTHFORK DR STREET ADDRESS §
CITY-ST-2P TAMPA FL 33624 CITY-§T-2IP o
TITLE VS ' C Delete TTLE [ Changs [ Addition 5
NAME WERP, CINDY NAME S
STREET ADORESS | 15004 SOUTHFORK OR STREET ADORESS .
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP -
ME T ] Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-$T-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O nelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 112.07(3){i), Flarida 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

Skl A AL—,I}? Yo QG-80 727 235 75K

SIGNATURE:

FFICER OR DIREQOR Date Daytima Phone #




