2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K33737 Secretary of State

1. Entity Name

May 15, 2002 8:00 am

M.G. VIDEO, INC. 05-15-2002 90048 040 ***150.00
Principal Place of Business Mailing Address
-‘1025"N.QOLl.i.ER BLVD 950 N COLLIER BLVD T
MARGO'ISLAND FL 34145 - STE 282 3o / .
us MARCO ISLAND F 33937 :
2. Principal Place of Business 3. Mailjing Address ”"m“ III m" m” 'II" ”m |II‘ m” IlII“““ |m$ I’I“ “IH ‘“’
SON. Colliey Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
#H 30|
City & Slate ity & State 4. FEI Number Applied For
,;) ﬂCC ..J--S /"i i p 65'&)76472 Not Applicable
Zip Country Courtry i - $8.75 Additional
34_/)[{ U S 5. Certificate of Status Desired O Fee Required
(== ~ == 4=t §,-Mame and Address of Current Registered Agent. _ . - 7. Name and Address of New Reglstered Agem
" Name ST T T rmTm e T
HAUSLEH: GARY J. ) Street Address (P.O _Box Number is Not Acceptable
850 N COLLIER BLVD & Lycey
STE 26 30/ H3p | '
MARCQ ISLAND FL 34145 City FL | ZwCode
8. The above named entity submits this stajement for the purp: chgnging its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE /jg / C% Z; 5/24 0Z
Signature, typed or printed name of registerad agemt ?m pﬁucabla (NOTE: Registerad Agent signature requirad whan rainstating) DATE £
. i is eliqi i ]
%’ This carporatior is eigible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T U .
2 rust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelee TITLE [ Change  [] Addition
NAME GERHARDSTEIN, MICHAEL NAME
STREET ADDRESS 541 S HEATHWGOD DR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP .
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE=" T e 7 smee— s em —o e es =g O IMET T YT e o e et e ] Change™ ™ (] Addition ™
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE L. [ petete TITLE [J Change [ Addition
NAME .- oL NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-ZIP
ME [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carporation or-the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed -or on-an attachment with dress, wity all gther like empowered,

SIGNATURE: / MU E Gerhord e / Y9302 ./93?-3q4~7m

sIBMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #

_u

e

© CR2E034 (9/01)




