* G _ﬂ‘g%u i !
o : FILED N

FOR PROFIT CORPORATION Sep 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Slt)acretary of State

DOCUMENT # /M 30059 09-15-2002 90088 015 ***550.00

1. Entity Name
. VIDEO MASTERS OF FLORIDA INC /
DO NOT WRITE IN THIS SPACE N
2. Principal Place of Business 3. Mailing Address
2900 UNIVERSITY DR 2900 UNIVERSITY DR

Suite, A&\ #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TE 3 STE 39
City & State City & State 4. FEI Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 592655133 Not Applicable ;

33065 BROWARD | 33065__ | BROWARD___ |5 Centtcsteoi siaus Desrea (3 _ $8.78 dational

7. Name and Address of Curremt Regl d Agont

Name SARY KNOBEL

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
I N THIS SPAC E 2660 CARAMBOLA CIRCLE #304
Code

“% COCONUT CREEK FL | §25%

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.

SIGNATURE GARY A KNOBEL PRESIDENT

Signature, typed of prnked pame of regstored agent and tiie ¥ appiicabie, {NO[L: Rogistered Agent signzcure required when renstaing) o VAL
~dp 8. This CQYPO'W?" is efigible 10 satisfy its Intangible Jan:;g. :4;;‘:?;,:?:;;5%13300 10. Election Campaign Financing $5.00 May Be ‘ i"
Tax ﬁ"r!g requirement and elects ta da so. Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees B
(See criteria on back) o Maka Check Payable to Department of State H
1. CFFICERS AND DIRECTORS . " C )
e PRESIDENT TE g
NAME GARY A KNOBEL NAME =
STREET ADDRESS | 2660 CARAMBOLA CIRCLE #304 STRELT ADCHESS @ i
V-ST-2F | ~ACOMIT CREEK FI 23NAR GTv-sT-2P §
us SEC e § w
NAME DIANNE KNOBEL NAME o
STRETACORESS | 11825 ROYAL PALM BLVD #204 STREET ADDRESS ) . |
TSP | cORAL SPRINGS Fl 33085 oy st-zp s
TILE e . I
NAME. NAME

STREET ADDRESS

V- ST-2P - T jrr“j[;lwz?:m T -‘—Dﬁo NOTF‘WRlTE——*mw‘“—h
‘ e IN THIS SPACE N

MNAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-St-7IP
e ATLE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cify-sT-ZP CITY-ST-21P
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-aP CITY-ST-1P
3. 1 heseby certify that the information supplied wil i g does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repoyt or supplemental repogAs trueBnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior :
of the corporation of the receiver or fru 114] red to execute this report as.t uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an B i
attachmen? with an address, with all Ike émpowered. . i
" . o_y 95'51— Y24 -4 290 Lo
ATI.IIIE nnrn:uoa OFFICER OR Dare Deyome honc £ R
|

; = — |}




