2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VIDEO CENTRAL SOUTH, INC,

S95087

Principal Place of Business

Mailing Address

5422 CARRIER DR 4000 HOLLYWOOD BLVD
STE 207 580N
QRLANDC FL 32819 HOLLYWOOD FL 33021
us - US
2. Principal Place of Business 3. Mailing Address

A501 Hollywoed Blyd.

e

Hellwent Blud.

Sulte, Apt. #, etc.

(1O

g

Suite, Apt. #, etc.

1O

DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90114 023 ***150.00

IO VAR AR

FEDF=IN

Tuf

City & State

Cily & State

Al g.uuood

£

4, FE! Number

Applied For

59-3092531

Not Applicable

Hollguod €L

Zi B Country Zip Country " i $8_75 Additional
- 5. Certificate of Status Desired .
32020 | RBrownvd | 23050 i |2 O §B7en
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

— T et~ . - - Name seom - e e
YOSIFOVE' YOSEF Street Address (P.O. Box Number is Not Acceptable)
5422 CARRIER DR
STE 207
ORLANDO FL 32819 City Zip Code

FL

8. The above named entity submits this statement for th

SIGNATURE 14‘ /L %

urpose of changing its registered office or registered agent, or both, in the State of Florida,

1)1 Joa

Signaturgf, typﬁ printed name of reg%rad agy;ﬁnd lile if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

oafe  J

v
9. This corporation is eligible to satisfy i!(lmanéble
Tax filing requirement and elects to de so.
{See criteria on back) O

FILE NOW!H! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2EQ34 (9/01)

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE PD [J elete TIMLE [J Change [ Addition
MAME YOSIFOVE, YOSEF NAME
sTreeT anDRess | 304 S. PARKWYA STREET ADDRESS
LCITY-$T-ZIP GOLDEN BEACH FL 33160 CITY-ST1-2IP
STILE [ Delate TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE [ Delete TILE [ Change  {J Addition
|~ NAME - N R —— — - T e RONAMET - e~ - - - T e - el i -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TWILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITLE [ pelets TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an addigss, with ali ot
SIGNATURE: @7 ‘4 .

2

1 like empowey

SIGWUHE ANWED OR
v

3,2 (95 Y)00r-0r

Daytima Phone #

>




