2000 UNIFORM BUSINESS REPORT (UBR) | | FILED

DOCUMENT # P99000073825 ~ Feb 10,2000 8:00 am
* Ertyame Secretary of State

VIDEO OH ES INC' 02-10-2000 90055 014 ***150.00
Prineipal Place of Business Mailing Address
2418 24TH WAY 2418 24TH WAY .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-6721 e ABU LU
- ~ R ——-———"‘"’.“s..- T ik W i i b - ;_‘:E e ==z - ———'/ = = — . - -
.- P 4 Eeh ¢ < o
2. Principal Place of Business ~ 7 *+1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
(’ so ‘l LI 2‘3 C, 3 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
d ¥
KESLING. ROBERT A Rober+ A. Kiesling
I ! Street Addres (P.'O. Box Number is Not Accepfab]e) )
1101 N. CONGRESS AVE., STE. 204
BOYNTON BEACH FL 33426
Cj Zip Cod
Bo Beuch, £l. 3342¢ FL ["33a¢
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bo}}: in the State of Florida.
-
SIGNATURE v A-|-00
Signatura, typed ar printad nama of registeral@enl and titla if applicatyla. (NOTE: Registeresl:\genl signature required when reinstating) DATE
, , . L. . . . - ] - —— - — . 4
9. 1W:h|sf‘[c’or';:\0ran22 is eltlglgga l? s?tltsfyc:ts Intangible - FILE NOW!!! I;EE 19{ $150.00 10 Eloction Gampaigh Financing — $5.00 May B2 -
axf |ng r(.aqw ment and lects (e do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TNLE [ Change [ Addition
NAME MADDOX, MICHAEL NAME .
STREETADDRESS | 2418 24TH WAY STREET ADDRESS
Cire-ST-1IP WEST PALM BEACH FL 33407 CIry- §7-21p
TME [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE J Dalete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE [ Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S§1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and 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 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
' Date Daytime Phona #

CR2E024 (9/99)



