2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

1. Entity Name

V-9 VIDEO, INCORPORATED

DOCUMENT #  P00000038250

) Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90069 048 ***150.00

Principal Place cf Business
2103 PALM AVENUE

#101

TAMPA FL 33605

Mailing Address
2108 PALM AVENUE
#101

TAMPA FL 33805

2. Principal Place of Business

3. Mailing Address

NS A TN

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State .. Cily & State 4. FEI Number Applied For
PR 50-3650457 Not Apglicable
Z» ¥ - C s
P Couniry zp ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
___6._Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
P HEN
HARPER, STEP J Streel Address (PO. Box Number is Not Acceptable)
2109 PALM AVENUE SUITE 101
TAMPA FL 33605

City

FL Zip Code

the obligaticns of registered agent.

8. The above named entily 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

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signélura racuired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ¢ O fdsd.g(?cnhin::if °

Make Cheeck Payable to Florida Department of State

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

WE P O Delete TITLE [] Change [ Addition | &

wme  -o | HARPER, STEVE NAME =

sraeeT aooress | 4328 HAWKS NEST DRIVE STREET ADDRESS g

orv-s-zp | LUTZ FL 33549-2754 CIFY- ST- 2P a
o

TNLE VP [ pelete TITLE [ change  [] Additicn 5

NAME ROTTENBERG, ALEX NAME

street AooRess | 478 25TH AVENUE N STREET AUDRESS

crv-si-z¢ | SAINT PETERSBURG FI. 33704 CITY-ST-2P

TE OJ Delete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-3T-2IP

TLE [ Delete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S$T-2P .

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TIME L Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP

changed, or on an attachment wik§

12. | hereby certily that the information supplied with this filing does
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or truglee empowered o execu

dddress, with all other like empowered.

A 0L IRED

not qualify for the exemption st
ate and that my signature shall
te this report as required b

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director

-3-03 813-2142-6980

SIGNATURE: %

RE AQDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




