2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53176

1. Eniity Name

ELITE VIDEO SERVICE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

04-17-2000 90086 019 ***150.00

Prin¢ipal Mace of Business Mailing Address

BOX J-726 BOX J-726
3300 N. STATE ROAD 7 3300 N. STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2168 W"“

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WHITE [N THIS SPACE

Chy & State City & State 4. FEI plumber Applied Far

NOT APPLICABLE Mot Appicablo
Zip Country Zip Country . . $8.75 Additional
- ! _ . . . 5. Certificale of Siatus Desired ] Fee Required
8. Name gnd Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
n T o - MName z/‘
s by L /
HART, JEROLD TeRold HART TeRoLp /17K

Yoos foliyeroosBly
SuiTe=L3en

Holiywoes \Al.230 34

4800 HOALYWORD BLVD.
su H%
HOLLYWOOOFL 33021

Street Address (P.O. Box Number is Nol'Acceplabrs)

7805 G * CooRT

City fL}"}' " TF}"T/ - /\/ FL Zip Code

333 Z L/‘

8. The above namad e“subm’ns this statement for the purpose of changing its cggistered office of registered agent, or both, in the Slate of Flgrida.

Signature, typad g1 printed name of regish aqsiend

(NOTE: Ragistered Agent signatun required when rewnsiating)

9. This carporation is {% ta satisfy its Intangible
Tax filing requireme d elects to do 0.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

1. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Addad to Feas

11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N

NILE P [ Delzte THLE OlChange [ Actition | &

NAE LIPKUS, BEVERLY HAME g-

STREETADDRESS | 3300 NO. S.R. 7 BOX J726 STREEF ADDRESS 2

CTY-ST-2P HOLLYWOODFL 23 09~/ CITY-5T-2P u

s M

TITLE ] Dalste TrE O Change  [] Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P L CRY-ST-2P . _

THE £ pelete TLE Clconange [ Addition

HNAME NAME

STACET ADDRESS STREET AQCRESS

CITY-ST-ZF CITY-S1-2IP

UTE 1 Delea me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ oelete TLE O change [ Addition

HAME NAME

STREET ADDRESS STREET APDRESS

iy -5T-1p CITY-Sr-7P

nie L Delete TLE [ Change [ Addtion
MAME

$FREE1 AD0RESS STREET ADURESS ;

A1 CiTY- §1-21P

i3. | hereby certify that the infarmation supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingiicated on this repart or supplemental report is rua and aceurate and that my signature shall have the same lagal stfect a3 if made undar oath; thal | am an officer or director
of the'cornaration o the racelver or trustee empowered ta execyte this raport as required by Chagter 607, Fiorida Stalutes; and that my name appears In Block 11 of Biock 12 if

changed, or on an atlachment with an address, with all other tke empowered.

SIGNATURE:

4/5’/»0 954943~ o097

Dayiimé Phone #




