e __________________________________________________________________
[ ]
DOCUMENT #  F§7957 May 15, 2002 8:00 am
1. Entity Name Secretal ’f Of State
VIDEO VISIONS UNLIMITED, INC. 05-15-2002 90126 017 ***150.00
Principa! Place of Business Mailing Address
509 LIMETREE OR 509 LIMETREE DR
C/O CHARLES BENGELE G/O GHARLES BENGELE . N
o s I |l “ | I ”| I'N I]l" Iml I|||H|||
2. Principal Place of Business 3. Mailing Address “"”II ml mu Illl , I\ I ‘ Hll I‘ “ ‘ ’
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2164523 Not Applicable
Zi 1 i t iti
P Country 4 Country 5. Centficate of Status Desied [ $8-79 Additional
Fee Required
- ~~" - —g"Name and Address of Current Registered Agent =~ "™~ T == ™77 Name and Address of New Registered Agent ~ R
Narme
BENGELE I"' CHUCK Streat Address (P.0. Box Number Is Not Acceptable)
509 LUMETREE DR
OLDSMAR FL 34677 |
City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
N
) N e . m
3 1hlsfﬁprp0ra‘fpn is ehtglb\j tc; s:it\stfy(;ts Intangible At FILE NQW... FEE I§"$‘El50.00 10. Election Campaign Financing $5.00 May Bo
§ ax tiling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TILE [ Change (] Addition {5_
NAKE BENGELE, CHUCK Il NAME g
STREET ADDRESS [509 | IMETREE DR STREET ADDRISS ]
orv-sT-2F HOLDSMAR, FL 00000 CITY-ST-2IP o
— i
TITE ST [ Delete TILE [J change [T Addition | S
N BENGELE, ARLENE S NAvE
STREET ADDRESS 509 UMETREE DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL GITY-$T-2IP
~ [ =TiFLE == s i e P, P AENILE — e | miam - o sgetise. SERTLm e «v -<[z]-Change- - [ClAddition-| -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-ZIF
TILE [T petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDIRZSS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-2IP CITY-87-2IP
TITE [ Delete TITLE [ cChange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S§1-2P
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the informaticn
indicatéd on this report or supplemental report is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
IS AAN e - ) =
SIGNATURE: SRR ene §. gensens o -
Date Daytime Phone #




