2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # S90545 Feb 14, 2000 8:00 am

1. Bty Nare Secretary of State

VIDEO FACTGRY INC. 02-14-2000 90026 001 ***150.00
Principal EJa’ce of Bushhess Mailing Address
< § DIVISION AVE. 1126 S DIVISION AVE.

SR St ORLANDO FL 328054716 | ADO2 1.850

4
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 091 Applied For
59—3 523 Not Applicable
Zip Country Zip ) Country 5. Ceriificate of Status Desired [ $8'75 Addl'tiunaf
Fea Regquired

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . [\l_a:fﬁ"_' —_— e © o — - e s -
PAB'S, RYSZARD J Street Address {P.O. Box Number is Not Acceptable)
453 SONOMA VALLEY CIRCLE
ORLANDO FL 32805
City FL Zip Code

8. The above named entily 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 printad nama of registered agent and titie if applicabla. (NOTE: Registersd Agent signature required when rainstalmg)- _— . : - . s .; - D_'?TE,‘ ; : Cent P ..

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ' 10, Elostion Campaign Finsncing $5 00 sy 5

- Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See cntena cn hack) O -] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS - ’ 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TME 9] O Delete TITLE [] Change [ Addition

NAME PABIS, RYSZARD J NAME

sTReeT ADDRESS | 453 SONOMA VALLEY CIRCLE STREET ADDRESS

orv-s-zp | ORLANDO FL OiTY-§T-20P

TTLE D B Delete TITLE J Change [ Additicn

NAME WILSON, JOHN NAME

smeer anoness | RT 4, BOX 19A STREET ADDRESS

CITY-SF-21P HAWTHORNE FL CITY-S1-21P

TITLE [ nelete TITLE [ Change [ Addition

NAME NAME

STHEEY AGDRESS |* ™ e - STREET ADDRESS. e e e . .

Chy-ST-2IP CITY-5T-21P

TTLE [ Delete WILE [3 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 26 i CITY-ST-2P

TME [ Detete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-7IP

TITLE 1 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-2IP

13. | hereby cert‘n‘g that the information suppiied with this filing does not gualily for the exemption stated in Section 119. Cl?’gf )i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature 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 executathis report as required4 ; er 607, Florida Statutes; and that my name appears in Biock 11 or Bfock 12 if

changed, or an an attachment with an address, with all othe

2

SIGNATURE: ___otGr AL ey Tl W2 , 2/%[QD

SIGNATURE AND TYPEB'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytme Phane #

CR2E034 (9/99)



