FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 §
1. Entity Name - :<> ’
FRIEND'S CONNECTION VIDEO INTRODUCTIONS, INC. 04-09-2002 91189 004 7*7150.00
Principal Place of Business Mailing Address
261 NORTH NORTHLAKE BOULEVARD 281 NORTH NORTHLAKE BOLULEVARD
SUME 11 SUME 111
———— m—— Il l!“ Iml ‘m"‘m m" NI’ m“ ,(m nm m mn Im“lll
2. Principal Place of Business | _ _ _ _ |3 _Malling Address 5 “I ‘ "

Suite, Apt. #, etc. Suite, Apt. #, elc : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2991898 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST } Name

DABBELT' EU.S.ABEIH-_S : ;—, . Street Address (P.O. Box Number is Not Acceplable)

283 N LAKE BLVD, #111

ALTAMONTE SPRINGS FL 32701

;'. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicakie (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9._1h1s f:_orporallc_:rys‘ellglme to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing. . $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
= Trust Fund Centrikution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TiTE PSTD L Celete TME Ol chenge [ Addition | 5
NAME DABBELT, ELISABETH S NAME 3 .
sTreer ADDRESS | 283 N NORTH LAKE BLVD STREET ADDRESS § _‘
anv-s-zp | ALTAMONTE SPRINGS FL 32701 CITY-87-21P o
LTS Y 1 DA , 1 Detete TITLE [JChange  [] Addition 5 ‘
Mue~ - o | DABBELT, JOHN W NAME
staeeT anohsS | '5011. FOXFIRE LANE STREET ADDRESS
crv-st-2r< - | | AKE MARY 'FL 32746 CITY-5T-21P
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY~ST-ZIP
TILE [ pelste TITLE T ] Change ] Addition
HAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

e i1 | R ' TS
HAME NAME : o t
STREET ADDRESS ] _ - - || STREET ADDRESS S L
clry-§1-2IP S ' CITY-ST-2IP
TE U4 L . LT oy "Oogee 00 Zffme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1.13. - |:heraby 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 supplemenialyeport 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 Sibe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 3‘;
changed, or on an attachment w f ddddress, with allpother like empowered,
& A d *ﬁ. RIESS l_[j;{ i
SIGNATURE: ~ AN 0 A [T - ( -
A pEsa PED OR PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR Dats Daytima Phona #




