2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

M39920

INTERNATIONAL VIDEO PROJECTS, INC.

I

Secretary of State

02-14-2003 90233 013 ***158.75

Principal Place of Business
6700 S. FLORIDA AVE.

SUITE 28
LAKELAND FL 33813
us

Mailing Address

6700 S. FLORIDA AVE,
SUITE 28

LAKELAND FL 33813
us

2, Principal Place of Busingss

3. Mailing Address

O A RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number 290 ' J—tApplied For
59—27 72 Not\Qpphcable
Zip Country Zig Country 5. Certificate ¢f Status Desired [b/‘ $8 75 Adeg;dd onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, FRANK DAVID = =
2 LOMA VERDE
LAKELAND FL 33813

- e — ot . .

Streel Address (PO Box Number is Not Acceptabie)

City

Zip Code

FL

his statemgft far the,

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2-/103

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

Si#m, typed or printed name of registered agent and title if applicable.

FILE NOW!'I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

e DRV O Delete TTLE Ol chage [ Addition
NAME CLARKE, FRANK DAVID NAME

staeer anoress |2 LOMA VERDE STREET ADDRESS

omv-si-zp | LAKELAND FL CITY-57-21P

THLE ST [ Dzfete TITLE [ Change [ Addition
NAME CLARKE, FRANK DAVID NAME

srreer anoress | 2 LOMA VERDE STREET ADDRESS

GITY-8T-2IP LAKELAND FL CITY-5T-2IP

TWTLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS ] STAEET ADDRESS

QITY-51-2P . BT il 230 e ="

TITLE [ pelate TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE 3 Change (] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify tharihe information suppfied with

indicated on this report or supplememal report is true and accurate and that

of the corporation or the receiver or trustes empowered 10

changed, or on an aitach

SIGNATURE:

Rddress, wi

cute this report as required by Chapter
like empowered.

this filing does not qualify for the exempticn stated in Section 119, 07(3)(i).
my signature shall have the same legal effect as i

Florida Statutes. | further certify that the information
if made under oath; that | am an officer ar director

607, F!orlda Statutes: and that my name appears In Block 10 or Block 11 if

Daytime Phone #

Z

N r

v

CR2EQ34 (10/02)



