UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  M09423 ecretary of State
1. Enlity Name 04-23-2003 90123 043 ***150.00
VIDEOTISTIC SUPPLY & REPAIR, INC.
Principal Place of Business Maiiing Address
14752 NE. 16TH ’ 5501 LUCILLE LANE
MIAMI FL 33161 FORT PIERCE FL 34951 R
N S AT
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘02 16483 Not Appliceble
Zie Country Zp Country 5, Certificate of Status Desired il geae gesq l.ﬁ:i:étsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e et e . Name t e - e m e me e e e e - .
POPOLA' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
5501 LUCILLE LANE -
FORT PIERCE FL 34951
City FL Zip Code

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

SIGNATURE i
" Signalure, typed or printed nama of registared agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00
: 8. Election Campaign Financi ‘
A iy 1, 2003 Foswil o 85500 ot CrGen IS - 35,00 oy oo

Make e.‘heck Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ ] Delete TITLE [ Change [ Addition _8_

NAME POPOLA, ROBERT J. NAME - S

sreeTaporess | 5501 LUCILLE LANE STREET ADDRESS 3

or-st-ze | FORT PIERCE FL 34951 CITY-ST-2P e
.

TIMLE [ Delete TITLE [T Change [ Addition ECJ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Detete TIMLE [JChange  [] Addition

NAME - - e . RIS T S T NAME, oo on wmommme s i s - s ot s | el ane s ey e B

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-§T-2IP ]

TITLE [ Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-ST-2IP ) CITY-ST-2IP ]

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fllmg] does not qualify for the exemption stated in Section 118.07(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
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee emp
il all cther like empowered.

changed, or on an attach an addresg.

(57 REQURIBERT Peford  Yot/o3

""" SIGNATUHE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #

SIGNATURE:




