2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047774

1. Entity Name

GIANG'S VIDEO, INC.

Principal Place of Business

11153 MODEL CIRCLE WEST
BOCA RATON FL 33428

Mailing Address

11153 MODEL CIRCLE WEST
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90103 033 ***150.00

G e

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number 65-09 Applied For |
2%21 Not Applicable
Zi Countr Zi Count iti
P ountty P v 5. Cerlificate of Status Desired O $8.75 additional
Fea Required
UTEs T 7o - 6" Nameeand-Address of Current Registered Agent. ___ _ 7. Name and Address of New Reglstered Agent
Name S T T e
VAN, MY-HOA ,
Street Address (P.O. Box Number is Not Acceptabile)
11153 MODEL CIRCLE WEST
BOCA RATON FL 33428
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typex or printed name of registerad agent and tite if applicable. {NOTE: Registersd Agant signature required when reinstating} DATE
, Thi ion is eligi isfy i i ILE NOW!)! FEE 150. . N .
9 1“’55_(:]“)0{6‘”?;: eintg::]lg lc" 5::2’12’(;‘2 L’:an'ble Aft E: " AYN? > 0{!) | Fee vﬁllsbe $50500 00 10. Election Campaign Financing $5.00 Mmay Be
ax il .g (.equ en e ' e ! ' Trust Fund Caontribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TmE P B Change [ Addition
e MY-HOA, VAN - A MY-Hoo VAN -
STREET ADDRESS | 10205 BOCA BEND WEST #6 STRESTADDRESS | 4153 fnoDEL LA WES
orv-s1-2¢ | BOCA RATON FL 33428 ov-size | Bora Exn_ fL 53428
TITLE O petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 1 Detete TITLE [ Change ) Addition
NAME NAME _ e . e e
“GTREETADDRESS | === = T e T R Tt R R AODRESS | E e = 2 L
CITY-57-2IP CITY-ST-21P
TILE O detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TIME ) Detete TIME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-7IP
TMLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the infermation supplied with this flling does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ (T\

q54-G713-KK1Y

SIGNATURE

ND TYPED OR PHINTED NAME OF SIGNING OFFICER GOR DIRECTOR

p.. —Z/éjiol

Datg Daytime Pnone #

Q297179

CR2E034 (10/00)



