CR2E034 (9/99}

! FILED
. [ ]
DOCUMENT #.\46659 Mar 20, 2000 8:00 am
. Entity Name : S f S
VIDEO DISTRIBUTOR, INC. ecretary of State
03-20-2000 90055 048 ***150.00
Principal Piace of Business Mailing'; Address
|
FIN-ERVIRON-BEVT-ER FPR-ENHRONBETT 300
ERGDERMI—FL=B3510 AAUDERHHE-FE-99+9-4266 R .
FCLT SoorHhtilron Ttk 306 767 Jomthamprar) FERAEEZ0( blbood
THPrARAe Fo 3332/ TAMARAC, Fr 3332
2. Principal Place of Business 3. Maillng Address
L
Suite, Apt. # elc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0344 Applied For
143 Not Applicable
2p Couniry P Country 5. Certificate of Status Desired O ?eaelg?q lﬁ?:émna‘
- 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
WEISS, IRVING _
Street Address (P.O. Box Number is Not Acceptable)
JAENARONTBEND 7697 SOUTH amPTON TERR W 30f '
45904~ Tamarac, AL 2372,
LAUBERHb==00819 !
Cit Zip Code
’ FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
e Signature, typed or printed name of ragistered agent and mie'ﬂ _x_applli_:gt_:[‘e_ ; s (EQTE: Ragistered Agent signature required when rainstating} DATE
9. 1hisf$orporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flaction Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corrioution. O Added 1o Fees
{See criteria on back} - a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - - | Do ‘ [ Delete TITLE [ Change [ Addition
NAME WEISS, IRVING 7697 5 HAME
steeTanness | S5PHENVIRON-BEVD-8-504 a‘i THAMI TN TREET ADDRESS
CITY-ST-21P LAUBERHIEEFE TomaRhe- A 33321 ovvstor
TIE D " elste e Ol Change (] Addition
NAME 4 NAME
STREET ADDRESS ERARON=BEY B804 STREET ADDRESS
CITY-ST-7IP U).w e - _Q cmy-st-zp
TITLE g 3 Delate TiLe Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 1 Delete TITLE {J Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (I Gelete TLE [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
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 cath; that | am an officer or director
of the corporation or the receiver or frustee 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 with an address, with all other like empowered.
»
g P 3 e N . -
SIGNATURE: A s Tw)pme WEIS 3~/ —~ou
ER COR DIRECTOR Date Daytme Phone #

(LR V)



