FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gspom' (uam May 06, 2003 8:00 am

&7,
DOCUMENT #  E83011 Secretary of State
1. Entity Name 05-06-2003 90043 043 ***150.00
VIDEO CONCEPTS LIMITED, INC.
Principal Place of Business Mailing Address
1901 BRINSON RD #19 1901 BRINSON RD #19 .
LUTZ FL 33549 LUTZ Fi. 33549 - '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3011675 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ ?eae'gfqg:’e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ B Name = D
MASKY’ WALTER G Street Address {P.O. Box Number is Not Acceptable)
1901 BRINSON RD #19
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistsred Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) ‘ :
. 9. Election Campaign Financing $5.00 May Be
Afte r May 1,2003 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME MASKY, WALTER G NAME
streeT ADoRESS | 1901 BRINSON RD #19. STREET ADDRESS
ciry-st-zP | LUTZ FL 33549 . CITY-8T-21P
TE DV X oekre TME [ Change [ Addition
HAME MELEEN, MICHELLE _ NAME
STREET ADDRESS | 1260 MICHIGAN AVE STREET ADDRESS
cmy-s1-zf | DUNEDIN FL 34698 ciry-g1-2IP
TILE "|STD - [1 Delete ~¥ mme STVD . - N [Fchange (1 Addition
s e | TSR
STREET ADDRESS | 320 1/2 WEBSTER AVE STREET ADDRESS A UNIT A6 e
omv-s-2p | JERSEY CITY NJ 07307 CITY-ST-2P MONTCLAIR, NEW JERSEY 07042
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that'the information supplied with this filin é; 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
[ xecute this ygcort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ering

el on PRINTED NAME OF sumﬁne QFFICEH OR mnsc;bn Date Damna_yﬂ!u

CR2E034 (10/02)

Am. | 36-2Z003 /@3%45,37%3

[ SV 3 V)



