FILED
2004 LORSECETL,SORIRATION Apr 20, 2003 8:00 am

TN o r
DOCUMENT # Lése72 ecretary of State
1. Entity Name 04-01-2004 20009 044 ***150.00
FRIEND'S CONNECTION VIDEQ INTRODUCTIONS, INC.
Principal Place of Business Mailing Adgress
283 CRANES ROOST BLVD 283 CRANES ROOST BLVD bb3134%1
SUITE 111 SUITE 111 :
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 -
i
2. Principal Ptace of Buginess 3. Mailing Address “Ilﬂﬂli mmmmmmm ﬂ"’lﬂlﬂmm
i ;
Suite, Apt. ¥, elc. Suite, A, #, etc. MOORE "~ .GRZED34 (11/03)
A h
rite I
City & Stala Ciry & State 4. FENNumber _~ Applied For
59-2991898 Not Applicable
Zip Country Zp Country - ; $8.75 aaditional
5. Certificate ot Status Oesired O Fee Roquired
6. Narhe ard Address ot Current Reglstered Agent 7. Nams and Addresa o1 New Registered Agent
Name
.. GRIEFIN, ELISABETH.- = o o= s mmcee ool —_— —— e —
7283 CRANES ROOST BLVD., STEAN . __ . . __ _ _ | SwestAdddss(PlO/Baxumberis NotAccepladle)  © = = _ |
ALTAMONTE SPRINGS FL 32701
iy City FL l Zp Code
8. The ahove named eality submits this stalernant for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
lhe otygations of tegisiered agent.
SIGNATURE .
Sagnanre. typed or ptiiied narms of regrarad gpent and Lte § apphcabie. {NOTE. Regrsiarad AgRrd 30r HoUred whet DATE
FILE NOW!! FEE IS $150.00 . . ‘
L AflerMay 1,2004 Foowilbe$85000 © B e 1y 500 e se
.Make Check Payable thk_!ﬂda Department of State *
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
meE PEIR crvry B3 petete THLE O crange [ Addition
NAME DABBELT, ELISABETH S HAME
STREET ADPRESS | 283 N-NERTHHAKE BLYD CRANES RoosT Bl § sery aooress
arv-st@ | ALTAMONTE SPRINGS FL 32701 STE U ¥ evesie
TME D [ peletz TME Blcrange [ Aodiion
NAME DABBELT, JOHN W KAME
STREET ADDRESS | 5011 FOXFIRE LANE STREET ADDRESS
Cy-ST- 7P LAKE MARY FL 32746 CITY-S1-DP
TLE O oelete TITLE {TJchange [ Addition
NAME | ’ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
W[ T Y o =S Opaes Tf i —T : e e =[5} Changs —— (5] Addition - | — =
NAME RAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-Si-2¢
LE O petete {113 Orangs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-81-7P CiTY-ST-2P
TmE [ peiete e O ¢hange ] Aodilion
HAME NAME
STREET ADORESS STRIET ADDRESS
CITY-ST-ZF CIT\‘_-S‘I-IIP
12 | hereby certiurz that the information supplied with this ting does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signatue shall have the same legal effect as if made under oath: that | am an ofticer or director
of Lhe Corporation of tne (eceivar or irustea ampawerad to exacute this reporl as reqyired by Chapter 607, FridgzBlalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empmerea% ﬂ 3 ﬂ
‘ . 7 . 3/37 / y
SIGNATURE: ELCHBEF [t CRIFFIA), /
T SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR AECTOR b Date Daytames Phone »




