2002 UNIFOIIRM BUSINESS REPORT (UBR) FILED

DOCUNENT # 30608 ] ML 200 B0 am

VIDEO'SCAN,: INC. ' 05-14-2002 90314 036 ***150.00
Principal Place of Business Mailing Address

120t CEDAR STREET 1201 CEDAR STREET

UNIT E UNIT E

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34895 1‘

LSRRI M

2. Principal Place of Business

) ling Address
108 S Pavview Dol . ‘5 . Box 207

Suile, Apt. #, etc. =~ Suite, Apt #, etc. DG NOT WRITE IN THIS SPACE
ly & Shate Ciy & State 4. FEI Number 9038 Applied For
Gﬁ&o J @Qcﬁ.o Mmoo q [ e s 59-271 : -INot Applicable
Zip (i 9‘utry o , $B.75 Additional
t . f
-7) q %_l —-| '&QQ —5 Ll b /1 —' @*@Qﬂ 5, Certificate of Status Desired O Fee Required
6. Name and hddress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SEPIO.N' JOSEPH A Stgeet Address (P, is, hloj Acceptab
1201 CEDAR STREET 17484 TR OTTEN """ EovrT

UNTE |
s ST TRIAPR FL 25620

Ohihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namad elity submits this statem

SIGNATURE

CR2E034 (9/01) -

Ny -0

Typed o pvinredlname of registered agent af i title if applicabla. {NOTE: Regigered Agent signature required when feinstating)

9. This gprporatiqnu eligibie to s:atisiy its Intangible v FILE NOW!!! FEE 1S $1ﬁ50 00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bP $550.00 Trust Fund Contribution. | Added to Fe);s
(See criteria on back) | O Make Check Payable to Depanment of State

11. { OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE ! O Delete TALE [ Change [ Addition

NAME HRADER, CHRISTOPHER J. NAME .

STREET ADDRESS APACHE STREET STREET ADDRESS

arv-st-zo {TAVERNIER FL 33070 CITY-ST-2IP

THLE P . | 1 Delete . TIILE Thange [ Addition

NAME ISEPION, JOSEPH A. HAME

streeT oorevsTH2GH-OEBAR-STREET-UNF-E smamonss | 20, BOM O

CITY-5T-2IP ﬂm - me= =Rt OCDSMAR., FEL . B4b7 7 ~-O307

TITLE S ' O petete TILE : ’ Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ’ [ pelete TILE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TIMLE " O Delete TIME ‘ . [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

0ITY-5T-21P CITY-ST-2IP

£

13. | hereby certify that the | mrma on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report o sup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corperation cr the rpcei d to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

4-23-02 (B3) 5253112

Data Daytima Phona #

SIGNATURE:




