2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021789 Feb 01 .
T S e eb 01, 2000 8:00 am
VIDEOMOTION NETWORK, INC. Secretary of State
02-01-2000 90077 007 ***150.00
Principal Place of Business Mailing Address
1213 §. OCEAN BOULEVARD 1213 8. OCEAN BOULEVARD
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836533
1730 South Federal Highway 1730 South Federal Highway
Suile, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Suite 322 Suite 322
City & State . City & State ] 4. FEI Number Applied For
Delray Beach, FL __ ... Delray Beach, FL . ..- 541948857 Not Applicable
Zip Country Zip Country » . $3 75 Additional
. Di .
33483 USA 33483 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
wn oo e e A - " | RighaTd P Grestie; liSG T Tm oo T ST
KATZMAN, STEVEN Street Address (P 0. Box Number is Not Acceplable)
319 CLEMATIS ST. 2455 E. Sunrise Boulevard
PALM B FL 33401 .
WEST EACH Suite 905
Cit Zip Code
- Ft. Lauderdale FL | 53304
8. The above namf%bmits this statemew thé purpose of changing its registered office or registered agent, or both, in the State of Florida,
{ / .
LN Richard P. Greene, Esg. 1/24/00
SIGNATURD__W ALe1Q r 559
Signatue. Wped &r printel naMhe of registerad hgent and Tre f applicable . (NOTE: Registered Agent signature required when reinstating) . DATE
L)
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 Election G \on Einanci
Tax filing requirement and elects o do $o, After MAY 1, 2000 Fee will be $550.00 10 Trj; Igzndag:nal:?bnuiigrﬁncmg O fdsd-gRDI\gzsze
(See criteria onback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D } Bl Delete TIMLE P, D [JChange [ Addition
AME DOROW, W A JR. NAME Lawrence, (uigg
stReeT ADDRESS | 1213 S. QCEAN BOULEVARD smeeranoress | 1730 South Federal Highway, Suite 32z
crv-s1-2¢ | DELRAY BEACH FL 33483 om-s12¢  |pelray Beach, FI 33483
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 pelete TILE {7 change [ Addition
NAME el Eieonansineb ol SRR - - NAME ~ - - ET TR e e o E T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE O thange O
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TALE Ol cange 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE Ochage [0
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP .

13. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or cn an attachment with a? address, with all other like empowered.

CANDT

. *Mmgg Lawrence } =2y ~ %

P OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




