2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #:

1. Enlil?é\lame
BUDDIES VIDEQ, INC.

P93000038513

)

Principal Place of Business

4322 W. CREST AVENUE
TAMPA FL 33614

Mailing Address
4322 W. CREST AVENUE

TAMPA FL 33614

W

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MG

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90072 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
. 39'2216343 Not Applicable
Zi Count Zi : it
® ountry P Country 5. Cortiicate of Status Desired [~ $8-75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. il - T - © Name - T : - -

UHOT, LUKE C Street Address (P.O. Box Number is Not Acceptable)
2000 MAGNOLIA DR. ;
CLEARWATER FL 34624

y
w

City

FL

Zip Code

L

8. The a{)ﬁ)ye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ‘ ’ : .

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable.

(NOTE: Registered Agert signature requirad when reinstating}

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Departmént of State

10. Election Campaign F‘\nancinlg

Trust Fu

nd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D : 7 Delets TITLE [ change [ Additicn
NAME ROBERT PRENDERGAST NAME ‘
STREET ADDRESS | 4322 W. CREST AVE STREET ADDRESS
CITY-5T-21P TAMPA FL GITY-ST-2IP
TILE O perete TITLE Cl-Change {7 Addition
NAME NAME R . v
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

B S T . O 1.7, W 1.
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-$T-2P ‘ )
TILE [ Delete I TLE [JcChange  [J Addition
NAME NAME ] - :
STREET ADDRESS STREET ADDRESS
CITY-57-20F CITY-ST-ZP
TITLE O celete TITEE [ change " - [ Addition
NAME ’ NAME ' .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S$T-2IP . i
e O Deete TITLE ~Ochange ) Addition
NAME NAME ' : . '
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-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 Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director *

of the corporation or the receiver or trustee empowered to executs this report as re
changed, or on an attachment with an address, with all other like empowered.

E‘:IGNATUFIE:{K

LI-/‘:Lo_pf

quired by Chapter 807, Florida Statutes;:and that my name appears in Block 11 or Block 12 if

2/

Date

(913) $76-Fo53

Daytimé Phone ¥

AV E00Z800

I

CR2E034 (5/01)




T

——

. %3%’{3

August 14, 2001

Please note that we have just been informed by mail

that our March 10, 2001 payment in the sum of $150 (check #4484)
was m':)t received by you.

We ar!e gncltlsjgg_a replacement check.in_the sum of $150.

Should you have any questions regarding this ma.tte"i'? - —_—
please;call me at the number below.

Thanlg you.

"t

Matsue Howell, Bookkeeper

Doc # ?30000385!3
Buddies Video Inc.
4322 \?f Crest Ave.
Tampa, FL. 33614 Phone:813-664-1387

- [- - - L e LTI e TCoSgELL R oW R i SR ST - L InoT Ll .

HoosMP5



