EE EE—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 29. 2002 8:00 am
DOCUMENT # H79388 ecretary of State

1. Entity Name

VIDEQ NEWS CLIP, INC. 04-29-2002 90002 009 ***150.00
Principal Place of Business Mailing Address

813 EAST BLOOMINGDALE © ~ - * ' " B13°EAST BLOOMINGDALE B D PR e

#05 #105

SRR R

2. Principat Place of Business

410 —Riotf?af:)j Bre 809 Mﬂﬂfaﬁ_&é_
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE

#1085
& Stat ity & State 4. FE! Number Applied For
g;/"M n, E fMjpn, é 58-2591970 Not Applicable

0O  $8.75 aaditional

Fee Required

Zip CE?‘% Zip Country

335}/ - 335” MSA_ . _5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON’ JLLB - Street Address (P.O. Box Number 1s Not Acceptable)
910 RIVER RAPIDS AVE
BRANDON FL 33511
=, City FL [ ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Thig Fprpori:c_m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Bo
Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feps
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME P [ petete TILE [ change [ Addition
HAME FERGUSON, JILL B NAME
staeer ApoRess | 910 RIVER RAPIDS AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE Vv [ Delete TILE [(JChange [ Addition
HAME ARKINS, PAMELA M RAME
STREET ADDRESS | 4504 LAKE GERM CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2ip
mE T R meE - ) ) [ Change™ “[J"Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TIme " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. { further certify 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 i am an officer or director

SIGNATURE: WM%’”—E@UWED 4lp-p2 8/3-44)-2232

WTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[V T Y

CR2E034 (9/01)



