2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J44097
1. Entity Name

POSTCARD VIDEOS, INCORPORATED

_Principal Place of:Business —s-—s——0 -- —Malling Address

1861 RIVIERA CIRGLE
SARASOTA FL 34232

1861 RIVIERA CIRCLE
SARASOTA FL 34232

Principat Pl@:e of Business 3. M ling Address

"Rt Fonera Civcle

Lt Raseve Ciacle

Suite, Apt. #, etc. Smte Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90420 007 ***150.00

N CHIITL W ERRRARRA

[0 CHECK HERE (F MAKING CHANGES

EDMONDS, ROBERT W
1861 RIVIERA CIRCLE
SARASOTA FL 34232

City & State ity & State - 4. FEI Number Applied For
EI] VC(% ‘,‘Ck }/(/ éa ,/[/ 59-2747804 Not Applicable
7jz_'{ 233 fj?g;q_ g 4o 2 ,9\ County 5. Certificate of Status Desired (] ?g-;gq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

Signature, typed or pnnlsd nare of ngJSleled agent and title i apphcab!e

(NOTE Ragistered Agent signature required when reinstating)

£ entity submits this sialement for the py f changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
distered gent.
<!

DATE

e

s EILE NOW ML EEE-1S2$150.00

™ After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Detete TmE [ Change  [] Addition
NAME EDMONDS, ROBERT W NAME '\
STREET ADCRESS | 1861 RIVIERA CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-S7-21P
TNLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| TILE B - [ Delets TILE - - —~[JChanga - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 | am an officer or director

of the corporation or the receiver or lfustee empowered to execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

address with all otr’i,hkee pew

changed, or onanat\ ang it
=¥ 7 H’ [
1% ;\T& *:%
=

SI G NATU R E : ¥ SIGNATURE AND TYPED OR PRINTED NAME O

| o o o

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1£98550

AY

CR2E034 (10/02) .



