FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90287 049 ***150.00
THREE SIXTY VIDEQ, INC.
Principal Piace of Business Mailing Addrass
1924 W NORTH A STREET 1924 W NORTH A STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business . 3. Mailing Address H“""' Hl ll"l ’lm m“ "m Ilm |I|“ IIII‘ ‘lm |’|I1 I”Il “l“"'
5305 N. SUWANEE AVE . 5205 N. SUWANEE AVE -
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
TAMPA FL TAMPA | ' §9-3586085 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. f *
22603 22602 S. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o= T Narng
KELLY’ COLIN L Street Afdisg;‘(l-’\i éox hﬁfn):;rliide lf-‘:’c‘ceptable)
1924 W NORTH A STREET
TAMPA FL 33506 5205 N. SUWANEE AVE
“Y TAMPA. FL | 245202
8., The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regiatered age
SNATURE Oj e% COLIN kelty PRES, 4/2 2/03
Tam Signatura, typed or printed name ofﬁg\sterad agent and title if applicable. (NOTE: Registered Agent signature required when feinstating} N DRTE
AﬂFlLl;JIE N?V:;ga ';EE Iﬁlilsgsgg 00 9. Flection Campaign Financing $5.00 May Bo
er May 1, ee witl D - Trust Fund Contributian, O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE E [ Change [ Addition
NAME KELLY, COLIN L NAME ELLY, folind LE AVE .
streer aooress | 1924 W NORTH A STREET STREET ADURESS | © 205 N. SUWANE
orv-st-z¢ | TAMPA FL 33606 arv-srze | TAMPA FL 32603
TITLE O petets TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME __ _ [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hereby certify that. ‘the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address, with all cther like empowered.
yollimres Cpees ajreos
SIGNATURE: ﬂ | 1RECORINTKELEY P gi3. 231. 4260
SIGNATURE AND TYPED OR %lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[RYTRLF IV

CR2EQ34 (10/02)



