2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

K62819

DESANTI VIDEO PRODUCTIONS, INC.

5]

Principal Place of Business
12668 B2ND LANE NORTH
WEST PALM BEACH FL 33412
us

Mailing Address

12668 82ND LANE NORTH
WEST PALM BEACH FL 33412
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90174 001 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0096486 Applied For
Not Applicabie
Zip I *_‘Country' ~ = e—Zipe e e - Coufithy ™~ e bw*ﬁhuuﬁ_kﬁ;h$8?5.-Addiiianﬂ|

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

DESANTI, MICHAEL A.
12668 82ND LANE NORTH
WEST PALM BEACH FL 33412

Name

Street Address (PO,

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent f

the obligations of registered agent,

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

I 'am familiar with, and accept

" SIGNATURE

Signature, Iyped or printad name of registered agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

" FILE NOWI!I‘: FEtE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge
Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE r {J change [ Addition
NAME DESANTI, MICHAEL A. NAME
STREET ADDRESS | 126688 82ND LANE NORTH STREET ADDRESS
orv-st-z¢ - |PALM BCH FL 33412 CITY-87-2I
TITLE VP 3 pelete TITLE [J Change [ Addition
NAME DESANTI, SUSAN M. NAME
STREEY ADDRESS [ 12668 82ND LANE NORTH STREET ADDRESS

TiTOMESTZP ) PALM BCH FLT 33412~ s oo s Romigip = el L - e e e ismam e e el e
e ' O Delete TNLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE O pelete TILE (J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-§T- 2P
TITLE ] Gelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
TALE {J Delete TITLE . . {Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7iP

12. | hereby certify thaf.‘the information supplied with this filin
indicated on this repart or supplemeantal report is true an

does not gualily for the exemption stated in Section 119.07(3)( T
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad

SIGNATURE: Yl

dress, with all other like empgwered.

DRI NLED

1,7

oI -R -3 é’é/) 77/~ 245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




