2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

FRIEND'S CONNECTION VIDEO INTRODUCTIONS, INC.

THE

L49672

Secretary of State

01-15-2003 90274 040 ***150.00

Principal Place of Business
281 NORTH NORTHLAKE BOULEVARD

SUITE 111
ALTAMONTE SPRINGS FL 32701-3234

Mailing Address
281 NORTH NORTHLAKE BOULEVARD

SUITE 11
ALTAMONTE SPRINGS FL 32701-3234

2. Principal Place of Business

3. Mailing Address

IR AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DABBELT, ELISABETH-S -~~~ ~~
283 N LAKE BLVD, #111
ALTAMONTE SPRINGS FL 32701

-

B el I3

City & State City & State 4. FEI Number Applied For
59—2991898 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

N e T

T Ty e g St e - - et —

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile If applicabie.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $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 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD [ Dalete TITLE O Charge [ Addition S_

HAME DABBELT, ELISABETH S NAME =]

streeT anchess | 283 N NORTH LAKE BLVD STREET ADDRESS g

ov-s1-zp | ALTAMONTE SPRINGS FL 32701 CITY-57-21p &

TITLE D ] Delete TILE [J Change ] Addition %

NAME DABBELT, JOHN W HAME

sTREcT ADDRESS | 5011 FOXFIRE LANE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST- 2P

TITLE 3 Delete TITLE M change [ Addition
JNAME | ) NAME

STREETADDRESS | T T T TSR ADDRESS T = = et e o ey e e

CITY-ST-21P CITY-ST-2IP

TITLE O celete TITLE [J change [ Addition

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-217

TiTLE [ Delete TITLE [ ctangs [ Addition

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O Delete TITLE [T Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

indicated on this report or supplemental report is trug and accurate and that

changed, or on an attacl er like em ered.

SIGNATURE:

an address, with all otf

' & u"‘*‘is'” f

12. | hereby 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
my signature shzall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607,

KOLLED) ELisABEA DABBECT _//R/ﬂf’.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

i;

_32/ 3 X0

/B‘rGNATunE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




