2000 UNIFORM BUSINESS REPORT (UBR)

5t

FILED

1. Entity Name

U CAN VIDEDS, INC.

DOCUMENT # P99000065298

Jun 03, 2000 8:00 am
Secretary of State

05-02-2000 90099 018 ***150.00

Principal Place of Busingss

1719 KNiGHTS CT.
NAPLES FL 3412

‘Matling Addrass

1719 KNIGHTS CT,
NAPLES FL 34112-5)26

' Fu e T N

2 Princ-ip\-al Place of Business

5. Maiﬁnﬁ Add'l'éss

R

p

Suite, Apt. #, etc.

Suite, Apt. 4, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| ber Applied Far
i ..SSg 76—6? Not Applicable
Zip Country Zlp Country ! ] $8.75 Additional
8, Coertificate ;n! Siatus Dasired 0 Foe Required
6. Name and Address of Current Regiatered Agent - 7. Nama and Address of New Registered Agent
Name f '
SIESKY, JAMES H Street Addrass b3 :
(P-O. Box Number is Not Acceptable)
__ ___SHIESKY, PILON & WOOD___ . ! i
1000 N. TAMIAMI TR., STE. 201 ‘ )
NAPLES ﬂ 34102 City | ] : FL Zip Code
8. The abovi namad entity submits this statemant for the purpose of changing Its registered office or registered agent, or bol;h. in the State of Florica.
: o
SIGNATURE : L
Signabare. lyped or printed nama of mnstersd agent B Lo H appicabie {NOTE: Ragistersd Agent $ig quired when rainstahng) ; DATE
8. This corparation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 ot an Fi ! '
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will bo $550.00 10. Eﬁ::‘:ﬂn%aa‘::ﬂ:mm nene ﬁ,ﬁqo':‘:zfa
(See criteria on back) Maka Check Payable ta Department of State : !
1. ’ OFRCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 .
TE D - ’ [ Detete T P Clcange [ Addition | &3
e VOKAC, ROBERTA - , S
smeeraoneess | 1719 KNIGHTS CT. STREET ADORESS ! I 3
ohv-s-¢ | NAPLES FL 34112 oy-ST- 7P : i ]
THTLE D (7 Deletz I ; Clthnge [ Addition | O
HAME VOKAC, ED
strecv apoagss | 1719 KNIGHTS CT. STREET ADDRESS
orv-si-ze | NAPLES L 34112 omy-s7-2
e .. - D Delete - . L _ Dltrange_ [ Aadiion
MAME '
STREET ADORESS STREET ADDRESS j
CITY-51-2P CIy-S1-2 { '
) T —_— [C)Delete -, — E L Ol Cange (1 Asdiion |
NAME NAME ! )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29 :
Tme 0 Dstete e ) [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS L
ciTy-57-2P omy-s1-zp )
e O potete TME ; Clchangs [ Addition
STREET ADDRESS STREET ADDRESS i
CITY-ST-TIP L CY-ST-1

13! hereﬁydceni that the information supplied with this flallrr:g does not qualify for the exernption stated in Section 119.07(3)(7), Florlda Statutes. | further certity that the information
signaturg shall have the sama lagal sffect es if made under

of the corporation or the receiver or inustae empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on

i5 report oF supplemental report is rug

accurate and that my

cath; that } am an officer or director

changed, or on an attachment with an address, with all other like empowerad.

TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER CR DIAECTOR

-Daytima Phone #

SIGNATURE:

P ke (o0 (F4)7I3-455S

3

i



