FILED

W
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

03-03-2003 90418 027 ***150.00

PgnCNl;JmlzﬂENT # P02000088833

FLANDER'S SEW & VAC CENTER-EZ VIDEO INCORPORATED

Mailing Addrass
2825 HWY 71 NORTH
MARIANNA Fi 32446

Principal Place of Busingss
2825 HWY 1 NORTH
MARIANNA FL 32446

O O SN CHE

Secretary of State

2. Principal Place of Business 3. Mailin'g Address
Suite. Apt. ¥, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 52 :2__ Gl AR (o Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired | feae‘g?q l‘:?:jﬁ""“'
. _ __6__Name and Addraes of Gurrant Registered Agant._ . oo oo - nlo s oo ____7._Name and Addrasa of. New Registerad Agent . o - o
Mame ‘

TIPTON, LOUISEB =~ -~ N
18526 STATE ROAD 20 WEST
BLOUNTSTOWN FL 32424

——— v —

Street Address (P.O. Box Niimber is Not Acceptabie) =

City

FL I Zip Code

8. The above namad anlity submits this staternent for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T

S1GNATURE
It ap phcabla.

. . Sigrature. lyptdupnmoammnlrlgmwdmmnnd

(NOTE: Registered Agem signaure raquirad when rainsianng)

DATE

_ FiLE NOWINl FEE IS $150.00
S #After May 1, 2003 Foe wili be §550.00
Make Chect Payabla to Florida Department of State

9. Election Carnpa'ign Finaneing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. " . OFF|CERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e - O petete TILE O change [ Additicn
MME © FLA.NDERS HOUSTQN B SR : NAME
staeeraoness | 18526 STATE ROAD 20 WEST STREET ADDRESS
orv-sr-ze . | BLOUNTSTOWN FL 32424 cirY-§7-BP
TITLE . [ Deteta TILE [ change  [3 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GUTY~ST-2IP - . CITY-ST-2IP
- IiLE e — £ Galgtg e @ -TME . —.E].Change____ ] Addlition_
NAME * NAME v
STREET ADDRESS —_— e D STREET ADORESS | _
- . e — T —_——— e
CITY-5T-2P Cm" SF-ZIP P T R TR P
TME [ Detete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE [ Delets mLe [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 0P CITY-5T-21P
TNE {3 Datete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-ST-2P ) - -

12. | hereby certi
indicated on this reporl o supplemental report is frug an

that the information supplisd with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes I further cerlify that the infarmation
accurate and that my signature shall-have tha same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustes empowered (o exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10or Block 11l

changed, or on an aﬂachmenl wnth an address, with all other like empowored

SIGNATURE: Wiz

Se cl,m O 3

SHGNATY Emwmmmmwsﬂﬂmwm.’mmmmn

Daytime Phona ¥

CR2E034 (10/02)




