FILED

2003 FOR PROFIT CORPORATION
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g ]

DOCUMENT# 581352 ccretary :
) ¥ 04-30-2003 90105 019 ***150.00
COLOR VIDEQ SYSTEMS, INC.
Principal Place of Business Mailing Address
1618 PLEASANT PARK DRIVE. EAST 1619 PLEASANT PARK DRIVE. EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Businass 3. Mailing Address |."‘|’ ||||“|‘|' H||||”I| Iml "|| m" mn lml m” m" m“ ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 91846 Applied For
5 726 Not Applicable
Zi Gountry Zlp Country 5. Cortificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ -. - . — = ---T..Name and Address of New Registered Agent— -
Name
FIANDACA‘ DEAN F. Street Address (P.O. Box Number is Nol Accepltable}
1618 PLEASANT PARK DRIVE, EAST
JACKSONVILLE. FL 32225
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : — -
Signal_ure, typed or printed name of ragistarad a;'gem and title if applicable. {NOTE: Registerad Agent signature required wheri rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ® oot Fund Gommtogon 2S00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD . 7 Delete TILE O Change [ Addtion S_
NAME FIANDACA, DEANF. . . NAME ]
stReeTADDRESS | 1618 PLEASANT PARK DR E - STREET ADDRESS 3
CITY-§T-21P JACKSONVILLE, A 00000 CITY-ST-2IP a4
o
TTLE SVD [ Delete TITLE O change (] Addition |
NAME FIANDACA, BEVERLY B. NAME
STREETADDRESS | 1618 PLEASANT PARK DR E STREET ADDRESS
or-27_| JACKSONVILE, FL 00000 CY-ST-2P
YITLE e T C - =[] palate™ - TE - =l < 2T T — o [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this flllng dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp g 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 Qi -.- d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afmetagh WA‘. 1.‘.. #l} other like empowered.
] T - p P —
e Y
SIGNATURES AR [SRECDEARD T FrannAch  H28Jo3 Y edi-112|
/SIGNATUWEyOH PHINTiD NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Phone #




