2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J30608 May 22, 2000 8:00 am

VIDEO SCAN, INC. Secretary of State

05-22-2000 90015 016 ***150.00

-Principal Place of Business Mailing Address
% CHRISTOPHER J. SCHRADER 795 - 7TH ST SCGUTH
203 APACHE STREET SAFETY HARBOR FL 346954206
TAVERNIER FL 33070. us
= R AT TR DRI RAR A
|a61 on St i
Sulte, Apt. #, elc. ite, AP, B1C. —- DO NOT WRITE IN THIS SPACE
ot E
City & State ity & State L 4. FEI Number Applied For
_p/i-q l%f[ 59-2719038 Not Applicable
Zip Country ' \ Pogniry , " - $8.75 additional
T AT S S - A | e S, T TR gl - Bﬂbqg 4)‘) e Vo) s;cﬂfwgg%lw?ieg-*;u_wEee,Required.,--‘:_-,:o___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCHRADER, CHRISTOPHER J. Street Address (P.O. Box Number is Not Acceptable)
203 APACHE STREET
TAVERNIER FL 33070
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 Florida.

CR2E034 19/89"

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
© Tax filinp rc.equirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 h ES:IEznc;agsni:?;u't:i::mmg O fdsdgﬁoh;:ife
{See criteria on back) O Make Check Payable to Department ot Stale
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | DP ] Delete TLE [ change (] Addition
HAME SCHRADER, CHRISTOPHER J. HAME
STREET AoDRESS | 203 APACHE STREET STREET ADDRESS
CITY-5T-21P TAVERNIER FL CITY-§7-21P
TiTLE ove 0 Delete TILE Mlehange [ Addition
NAME SEPION, JOSEPH A. HAME
sTREET ADDRESS | 795 7TH ST SO STREET ADDRESS
crv-st-zp | SAFETY HARBOR FL CITY-ST-2ZIP 7
TMLE [ Delete e ’ o "change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ACDRESS
GITY-ST-2P ‘ ‘ - ) CITY-ST-2IP
TITLE o ST : [ Delete N it O change [ Addition
 NAME e 3 v NAME
STREET ADDRESS < STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P '
TITLE - O pelete TITLE R [ Change [ Addition
NAME NAME : ' -
STAEET AGDRESS STREET ADDRESS
CTY-51-21P 0 CITY-$T-21P

lon supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

opered
.o SA/-W

PED ORBRINTED NAME OF SIGWJG OFFICER OR DIRECTOR Date Daytime Phone ¥

13. | hereby certify that the infor
indicated on this report or siffplemental report is true and acg
of the corporation or the reddi
changed, or on an atta

LA VLT

SIGNATURE:

| B 3 r v



