2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P02000002676 ' ecretary of State

1. Entity Name 04-07-2003 90140 031 ***158.75
VIDEOGO INC

Principal Place of Business Mailing Address

8605 BAY SHORE COVE 8605 BAY SHORE COVE

ORLANDO FL 32836 ORLANDO FL 32835

S— S R LA T

7822 KINGS POINTE PEKWY

Suite, Apt. #, etc. Sule, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
RLANDO, FL 30-0021087 Nat Applicable
Zip Country Zip Country » . $8.75 Additional
32819 5. Certificate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent - o~ - - --7..Name and Addreas of New.Registered Agent --
Name
COURT' PETER A Street Address (PO. Box Number is Not Acceptable)
8605 BAY SHORE COVE
ORLANDO FL 32836
City ’ FL Zip Code

8. "The above named
the obligations offe

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

y 3//5/0 <

SIGNATURE

Si%lure. typed or printed name of registered agent an}"‘.tle if applicable. (NOTE: Registerad Agent signature raquirad whan reinstating) ATE
AftF“l.\:E N:)V:H! ':_.EE Iﬁ;iw:é?;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be U Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Defete TME [Jchange  [J Addition
NAME PRITZ, JONATHAN NAME
stmeeranoress [ 1549 INDIAN QAKS TRAIL STREET ADORESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TILE v [ petete TITLE [Jchange (3 Addition
NAME COURT, PETER A NAME
STREET ADDRESS | 8605 BAY SHORE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TILE Ij Delete TILE (O cChange [ Addition
NAME - e T - - o
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P
TITLE O Delete TILE } [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Delete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe is true an accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
powelsa-TERETHE this{Aeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if .

of the corporation or the regek 55
changed, or on an altac
R @”7&72 C‘auru 373//0—? Y %ﬁw

SIGNATURE:
\~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDRQF-ICER OR DIRECTOR Daytima Phaone #

WL i

nv

CR2E034 (10/02)



