2002 UNIFORM BUSINESS REPORT (UBR) Mar Oflzlb%lz)soo am

DOCUMENT #  P99000047774 Secretary of State

1. Entity Name

AV $56/8E0

GIANG'S VIDEO, INC. ‘ 03-04-2002 90006 016 ***150.00
Principal Place of Business Mailing Address

11153 MODEL CIRCLE WEST 11153 MODEL CIRCLE WEST

BOCA RATON FL 33428 BOCA RATON FL 33428

AR R

2. Principal Place of Busingsg 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M2%21 Not Applicable
Zip Country L ?_9__,__ ,,,,, | Country & == ~{~ 5 Certificate of Status'Desired~[]~- $8'75'A_ddiﬁ°"a‘
e v = | e~ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN, MY-HOA
! HO Street Address (P.C. Box Number is Not Acceptable)
11153 MODEL CIRCLE WEST
BOCA RATON FL 33428
City FL Zip Code
B. The above named entity submits this stalement for the pumoese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of reg_istered agent and title if applicatils. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fea w 50.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable @em of Staf@ '
1, £ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ] Delete TILE 4 N O change [ Addition | S
NAME MY-HOA, VAN NAME NY{-H OA NGU‘(tf &
sraeet oosess | 11158 MODEL CIRCLE WEST seeranoness | {NHG 3 N\obtﬂ_ GO WATT 3
arv-st-zr | BOCA RATON FL 33428 CITY-5T-2P Boca Ixon  fu 33426 o
o
TITLE [ Delete TITLE [ change [ Additien | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF = o Lo Lf_JITY:_ST-ZI_I_’_‘ e = ..
TITLE . [ Delete TITLE ' [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-s1-7IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
) NAME NAME
'LL STREETADDRESS | -+ ) : : STREET ADDRESS
Oy -§T-21P o CITY-ST-21P
AMLE co T [ Delete TITLE [ change [ Addition
‘\JAME NAME
TTREET ADDRESS STREET AODRESS
Y-§T-21P CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
' indicated on this report or supplemental report is true andq 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 or trustee empowered to gxecute this report agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregs, with all othir like empowered
)oY | " 7
,»IGNATURE: / SIGNA hf(/) ZEUIEAA__ ~ 1/25/97—# $6/-G1902/y
SIGNATURE AND TYPEQ/OR pmms’mms OF SIGNING-OFFICER oﬁinsc‘ron ' ) Daytime Phone #

LY



