2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000055872

1. Entity Name

THE VIDEQ STORE AT COLONIAL CROSSINGS, INC.

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 30190 002 ***150.00

Mailing Address

4600 SUMMERLIN RD. STE C-7
FT MYERS FL 33919

Principal Place of Business

4600 SUMMERLIN RD. STE C-7
FT MYERS FL 33919

552600

2. Principal Place of Business 3. Mailing Address

UL ERI

N

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE) Number Applied For
@5— JOR 7425 O Not Applicable
2i Count Zi Il i
P ountry P Country 5 Cenffcate of Status Desires. [ 90-7D Addiional
- - - = o= ) L I R - RS . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

BOLMAN, MARY ELLEN
4600 SUMMERLIN RD, STE C-7
FT MYERS FL 33918

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

City

Zip Code

FL

8. The above ed enlity submits this statement for
SIGNATURE 3 ] %

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

L7/ 1Y

Signature, typed or pefited nama of ragistered agent and title il applicable.

{NOTE: Registared Agenl signature required whan reinstating)

7 patt

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. E{
(See criteria on back}

FILE NOW!Y! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

\

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'D -
TITLE 3 telate TITLE O change  [] Addition
we | wRom PR K SOy pr/ e
streer aooness | 1311 DONNA DR STREET ADDRESS
eIy -ST-2IP FT MYERS FL 33919 CITY-57-2P
TINLE U O delete TITLE Ol change ] Addition
s BEaN, MARY ELLEN 3.1/ 479 ) e
staeer aooaess | 1311 DONNA DR STREET ADDRESS
crv-st-ze | FT MYERS FL 33919 CITY-ST-2IP o e - 3
TINE- : ' O pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 807, Florica Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! L Sobora MRy

snﬁN}funz AND TYPED DR PRINTED NAME OF SIGNING OFFIGER'OR DIRECTOR

eaﬂ/ Lo é/zm/ ¢//a/a/ f%—?ﬂjﬂj’/s’

Daytima Phone #

—

!

CR2E034 (10/00)

|
i



