2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000002638 <2t

INTERNET VIDEO NETWORK, INC.

yd

FILED

L Secretary of State

05-23-2000 90191 034 ***150.00

Principat Place of Business

4400

Mailing Address
Northwest 19th Ave.

Suite B

Pompano Beach, FL

33064

S

2. Principal Place of Business

3. Mailling Address C/ 8 Sneldon E_nr;ielhard
5355 Tewn.'Cénter. R4.,” ’

Suite, Apt. #, etc.

Suite, Aot 4, etc.
801

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
Boca Raton, FL 65-0885930 Not Applicable
Zip Country Zip Country i , $8.75 Additional
33486 Palm Beach 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Spiegel & Utrera, P.A.

—~Name™""

“Sheldon Engelhard, P.A,

343 Almeria AaAve.

Coral Gables, FL 33134

)
Street Address (P.O. Box Rumber is Not Acceplable)

5355 Town Center Rd., Suite 801
Ly Boca Raton FL ?gﬁ%G

purposge of changing it registered office or registered agent, or both, in the State of Florida.

s/asTc

wre, typed or printed name of regislerenégem

ite |t applicable

(NOTE: Regsiered Agent signature required when reinstating)

oo
T DAFE

9. This corporation is aligible to satisfy its Ima;g'fée
Tax filing requirement ang elects to do sa.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Trt:st Fund Contributicn.
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO; D Qne\ete TITLE E 3 dg Marin 3 Change ] Addition
NAME . . NAME
STREET ADDRESS E14’.'EI).C Selcgenbium th : STREET ACDRESS 4400 Northwest 19th Ave., Suite B
GiTY-ST-2IP ﬁom aHSrEeggﬁ, AR EIN S oTY-ST-2P Pompano Beach, FL 33064
TITLE "CE ; D 71 Delete TIMLE -5 {Hchange [ Addition
NAME Eddy Marin feAME Eric Reichenbaum-
STREET ADDRESS 4400 Northwest 19th Ave. smesTaooress | 4400 Northwest 19th Ave.
CiTY -$T-2IF Pompano Beach, FL 33064 OITY-ST-21P Pompano Beach, FL 33064
Jme_ 4. BaD L - Clpeee . § Tme o ., [Crange [J Addiion
!:F::EET ADDRESS Shawn K. McNamara ) :::;EEI ADDRESS
s | B490.NSTERYERE 12tP3R¥Es  |amswr
TLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Detete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

by

Lo bt

Y.2 5 pp 954-979-0061

Dats Daytime Phong #

SIGNATUR| 0 len NAME OF SIGNING OFFICER OR DIRECTCR
) .9

May 23, 2000 8:00 am

CR2E034 (9/99)



