2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088216

1. Entity Name

UNREEL VIDEOS, INC.

Principal Place of Business

<. BOX M7
" BEACH FL 334470117

Mailing Addrass

P.O. BOX 17
DELRAY BEACH FL 334470717

2. Principal Place of Business
Teq Ploge. Tavank

3. Mailing Address

P.o. B TV

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90073 049 ***150.00

LOU2565¢

VRO B

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4, FEI Number Foplied For
j}g\ cau Poaek o Fla Belto oot | Filw fiuol Applicabie
Zip J Cauntry [~ Zip Cauntry $8.75 Additional

S A

33445 0

< .

LI O SH.

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Nal

me and Address of New Registered Agenl

FINST, ALICE H
707 PLACE TAVANT
DELRAY BEACH FL 33445

Name
j

Street Address (P.O.

X Numbe@gcﬁcepwbke)
TN

~

City

Zip Code

V4
/

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Btate of Florida.

Nt et

SIGNATURE

—r

Signature, YPad or Priad name of fagiterad agant and tle it applicabla.

(NOTE: Fegistered Agent signatura required when reinstating)

0\ i} a00n

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back} O

FILE NOW!il FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ol State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O vetete TITLE pWAWW O] Change ] Adaftion
NAME NAME io. A vl

STREET ADDRESS stheeT apress | v o C-RaeR Jarramt e

GiTY-ST- 2P CITY-5T-70 W . oo 23 Y48

Tine O3 Delete TILE Y O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP e - CITY-ST-2IP

TITLE 1 oelete TITLE O Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 GITY-5T-2IF

TMLE O pelesz TITLE [ change 1 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation of the recelver or trustee empowered to execule 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:

S~
Oi! BDﬁlf;mrJo 4ag-1yn

SN EAT A BI00Y



