2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GIANG'S VIDEO, INC.

P99000047774

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

VA4S . V. STATE%L“/ .

3. Mailing Address

1045, N). STATE . il g

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90227 006 ***150.00

—avavUIy

IR A

g/CHECK HERE IF MAKING. CHANGES

/

City & State City & State 4. FE! Number pplied For
VARGATE. Tl nArearT £ 65-092062 Not Applcable
'7723")’0 Qé ‘ Coumry CK.OL ‘52‘;;0 6 % Coun-t;y l ) 5. Certificate of Status Desired O ?g.ggqlﬁ:ﬂéjci'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - P T - emm e e L. - Name_ . R —- — e m o mm - .

VAN’ MY-HOA Street Address (P.O. Box Number is Not Acceptable)

11153 MODEL CIRCLE WEST

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligationsyof registered agent.

SIGNATURE

\HMM'

872/5 /03

Signature typed or print;

rame of registered agent and mls‘;'itta%hcabla,

[NOTE: Registerad Agent signature raquirad when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 -

Make Check Payyable 1o Florida Department of State Trust Fund Contriaution. Added to Fees
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIHECTOF{S IN 11
TE - P Delete TITLE < M\'{ ‘HO’\ H&U\J =N [E(Change [ Acdition
NAME MY-HOA, NGUYEN NAME S ATE M?—
staeer acoress | 11153 MODEL CIRCLE WEST -~ Q\.—\mv\ ¢,) stheer aoress | VOAD . N, ST
arv-s1-2p | BOCA RATON FL 33428 ) CITy-S1-2P MAR&A—TE FOC 5’)06»5
TITLE ] Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Detate TITLE [ Chenge  [] Addition
NAME NAME
STREETADDRESS | - - = =TT - - e s e e DR - e — - ) L
£ITY-§7- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE " O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-57-21P &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Siatutes | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 execule this report as required by Chapter 6807, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addygss, with all other like empowered.

SIGNATURE: ___ SIS

Nues geNuiRE)

3/7«"/02,

SIGNATURE ANDTYI‘ED

©OR PRINTED NAME OF SIGNING OFTI?tR OR DIRECTOR

I Date Daytima Phone #

CR2E034 (10/02)



