2001 UNIFORM BUSINESS REPCORT {UBR) FILED

L ]
DOCUMENT # P98000095567 Apr 23, 2001 8:00 am
1. Entity Name . ’ S
NAUGHTY N NICE VIDEO, ING ecretary of State
P 04-23-2001 90115 037 ***150.00
Principal Place of Business Mailing Address
27841 U.S. HWY. 19 NORTH 27841 1.5. HWY. 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59'3541824 Applied For
) Not Applicable
Ap -Gountry dp. . - |--Country —~ -| 5-Certinizate of SiaiaS Dosirea * (17~ —$8.75 Additional - - | =
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
STULL’ RJ Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BLVD.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is ei|g|blde t(I) sallsfyéts Intangible Flhﬁy?vg(:6!1 FFEE ISmsi;l 5(;.50500 00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqunrement and elects to do so. After s ee will be X Trust Fund Contribution. O Added to Fees
(See criteria on back) B8 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE [Jchange [ Addition
NAME WERP, WESLEY NAME
STREET ADDRESS | 15004 SOUTHFORK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2iP
TITLE VS [ pelete TITLE ] Change [ Addition
NAME WERP, CINDY NAME
STREET ADDRESS 15004 SOUTHFORK DR STREET ADDRESS
omestze I TAMPAFL 33624 - o . . .. fCmese
e 1 Delete e T T T T Y RTTTT T T O Thange | [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2iP
TNLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE 3 Dalete TITLE [Jcrange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Detete TIMLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-Z7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon 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 corparation or the receiver or trustee empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ar{ adgress, with all othepijke empowered.
SIGNATURE: B

SIGNATURE ANMYPED OR FRINTED HAME Of#IGNING OFFICER OR DIRECTOR Daylimg Phone #

CR2E034 (10/00)



