2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S41805 Jan 19, 2000 8:00 am
1. Entity Name S
ecretary of State
VIDEQ EXTRAVAGANZA, INC.
01-19-2000 90187 022 ***150.00
Principal Place of Business Mailing Address
8862 ST RD 84 852 ST RD 84
DAVIE FL 33324 DAVIE FL 33324-4455
us us 603429
e ST MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0257104 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Reo Hequirec;'
_.6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Begistered Agent
Name B - - -
DUBROW, ALAN ,
' Street Address (P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DR
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed narne of regislered agent and title it applicable. {NQTE. Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financi
- ) ! 8 paign Financing .
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truat Furd Contribution. O fgje%qo“‘,’:?;sae
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O et e Procazecme ALertL [Meefange [ Adgition
NAME PALAZZOTO, PETER s NAME oD S RO Y ,
sTREET Anoress | 895G-STATE RD. 84 [5) STREET ADDRESS
oTY-81-21P DAVIE FL 33328~ "2 ¥3 7 ,,/ , CITY-ST-2IP nove Fih 2 Z34Y y
e VsD [:l])éele TILE pAuwA 2 2eTT Micitolgs  Dafege O Adiion
NAME PALAZZOTO, MICHELE 5% (b 7 NAME 6D S 2o s
sTReer aDDRESS | 8950TSTATE RD. 84 STREET ADDRESS T
cm-se2p | DAVIE FL 33328— 3 232 Y CITY-ST-2P O8u € g 73529
_TME O Delete TITLE [ change [ Addition
2 . Lo Tt e . — f -
NAME - - T B - e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TMLE [ Defete TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-§T-2IF
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. i 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 oath; that | am an officer or director
af the corporation or the recgiver or trustee empowered to execute 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 witfin address, with aff other fike empowered.

SIGNATURE: % A UIRED s/ ////’2"‘/‘-) 118197

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

_




