1

e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
VIDEO BAR, INC.

K04382 ]

RT (UBR)

Secretary of State

05-05-2003 50134 022 ***150.00

AY | POZEVRO

Principal Place of Business
23100 SR 54

LUTZ FL 33549

us

.

Mailing Address
32747 KNOLLWOOD LN

. ZEPHYRHILLS fL 33544

2. Principal Place of Business

3. Mailing Address

T

b
wty

Suite, Apt, #, etc,

Suite, Aot. #, etc.

I CHECK HERE IF MAKING: CHANGES

City & State City & State 4. FE! Number L Appiied For
59—2865329 ’ ,' Not Applicable
Zi n Zi 1l it RO R
P Country ® Counlry 5. Crtificate of Siatus Desied [, $8-75 Addifonal ™ &
. Fee Hequired
6. Name and Address of Current Registered Agent and Address of New Ragistered Agent
T W
1 NTHIA: e i e | e e— |- P T R eeer cmn e
0 DONNELL’ CY IA'LEE ber is Not Acceptable)
32747 KNOLLWOOD LANE
501 E. KENNEDY BLVD. ..
ZEPHYRHILLS FL 33544 B FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered oflice th, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. . . g
SIGRATURE ~ i
N Signature, typed or printad name of registerad agent and title it applicable (NOTE: Registerad Agert t;ﬁc'-hen reinslating) DATE
m R ’
FILE NOW! FEE I? $150.00 “ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . " Trust'Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [dchange [ Addition g‘
HAME O'DONNELL, CINDY NAME s
steeet apoacss | 32747 KNOLLWOOD LANE STREET ADDRESS ¥
omv-57-2p | ZEPHYRHILLS FL CITY-ST-2IP ‘a g
[
Tme O peete TLE Clchange  [C)'addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE ] Delete TME
NAME NAME =
STREET AGDRESS- |- . e STREET ADDRESS =] = e v o ey e =t
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TME L .
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE 1 Detete TITLE "~[change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP s
THILE O oelete THILE " O3 Cha
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP #

12. | hereby certify that-the information supplied with this filing does not gualify for the ezemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
teport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental

af the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and

changed, or ¢n an attach wi

t with an addregs,
SIGNATURE: ”@“@MM

th all pgher like empowered.
of @0

that my name appears in Block 10 %gtock 11if
o
“w

5

SIGNATUR|

ANDTYPED OR PRINTED NAME OF SIGNIN

OFFICER OR DIRECMGf_

Dale

Daylima Phona # ""\_-

-

1.



