2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
DOCUMENT #  J44097 Szz:{retary of State

1. Entity Name

POSTCARD VIDEOS, INCORPORATED 05-03-2002 90037 014 ***150.00

Principat Place of Business Mailing Address
3R JAGKSON-DRIVE>

Sizmansencmne. /Gl 1C1VeRa Gp
SARASOTIF R SARASOTA FL 9>

AWARETRER IR

24232 (AN

YAV

3

zl—irincipaf Place of Business f:i gailingi Agdﬁ‘s ]e( 2 . d
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
avaeotn. Fl 59-2747804 ot Aot
¥ Country. i ap Country 5. Certificate of Status Desired O $8.75 Additional
3- { ,{% Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e i T B i - A,H_-N,a,mg—,i:.-p-v-—- e L PRI R -
EDMONDS’ ROBERT W l Street Address (P.C. Box Number is Not Acceptable)
ssepckoonsre /Sl IQuieen Cecle
SARASOTA FL Gual
Z"JQ‘S 2 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,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registared Ageni signalure required when reinstating) DATE
. i ion is eligi isfy i i " : ' )
% Toxting reauromantsnasecis 0 dosa | Afis Mey 1. 2002 ros wih oo 3550 16- Hlocion Campagn Fnancing. _ $5.00 ay 8o
‘g ) G ' er May 1, 20 ee will be $550.00 Trust Fund Contribution, W} Added to Fees
{See criteria on back) a Make Check Payable to Department of State
111 OFFICERS AND BIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE PSD [ Dalete TIME [ Change [ Addition S
NAVEE. EDMONDS, ROBERT W NAME 2
" STREET ADDRESS ~ B (CLUCeZn. GQ‘ STREET ADDRESS §
arv-sT-20 - \ISARASOTA FLSESER RYAZD CITY-ST-2IP u
~ i s
TITLE [ Detete THILE O change ] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [IChange [0 Addition
NAME NAME § -
= = . e e ! [ S T W R e R R T T - e e
* STREET ADDRESS?|™ e = = S STREET ABDRESS. | e
GITY -ST-2IP CiTY-ST-2IP
e O Delete i e [ Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP y GITY-ST-2P
TILE [ pelete | e (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P { CiTy-ST-71P
TITLE [ pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm dress, with all other like empow:

)
L er A Hs-a,(x; i ./ /5 0
%,/() T < D) ; )

A N 3 P S
[ATURE AND TYPED OR PRINTED NAME OF STRTNG OFFICER OR DIRECTOR Date| /Daytime Phone #

SIGNATURE:




