2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000105695

1. Entity Name

CENTRAL FLORIDA VIDEO, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90027 004 ***158.75

Principal Place of Business

2137 NEW VICTOR RD
OCOEE FL 34781

Mailing Address

OCOEE FL 34761

1583 € SILVER STAR RD #302

17198

2. Principal Place of Business 3. Malling Address

R

MU

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

—

DO NOT WRITE IN THIS SPACE

s
?

City & State City & State 4, FEI Number Applied Far
6% 5:3% (‘{ Not Applicabte
Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired

Fea Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CAUDLEA, SHRONDA $
2137 NEW VICTOR RD
OCOEE FL 34761

Namefm}'c[/c‘ S\'\rafdcia. S

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

2/37 New Vietor Roed

City ﬂc é’(g_-

FL

FFBel

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 5 hVOMA& g ZQUCUC

Signature, typed cr printed name of ragistered agent and litls if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

%ILZ g‘g- ool

9. This corporanon is ehglble 1o satlsfy its_ Intangible le .

FILE NOW!!! FEE IS $150.00

- 10,_Election.Campaign Financing_.

Tax filing rejuifement and el&cis to daso.

Thtfer MAY T, 2001 Ege villl bé $550.00

=T

- ~$5.00-May.Bo-—

Trust Fund Contribution, Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE [ Delete TILE hr‘o o 9 Cjaal/ [ [ change [ Addition
NAME NAME es: dert [ Secre hf/ Read £
STREET ADDRESS sweeraonaess | 7 5 B3 LFest Gilver gtar Rea 302
CHTY-8T-ZiP LITY-ST-2P Jdcoee // r-/ ¢/ e 342/
TLE O Detete TME - Voce AFreSidew j/ [J Change ] Acdition
NAME NAME dc. rra~ Aeuw e
STREET ADDRESS SETIONRESS | f 479 5 Las b St Gtor Rood #3302
CITY-ST-2F CITY-ST-2IP Deaet o~ de 3% 26/
TITLE 2 Gelete TITLE 77"6 aSure -~ /6 [ change  [] Addition
NAME NAME /7“
G~ baﬂﬁ. ,,&'
STREET ADDRESS STREETADORESS | p o~ S 3 Fa § «J-Ve’ Star Aocd See
CITY-ST-2IP CITY-ST-2IP ﬂco ece ~L 39 é /
TITLE [ celete TITLE ) cChange [ Addition
NAME NAME
_ L. STREETADDRESS | o o= -, ol oo o . _STREETADDRESS | e coomame 2 it miim e - oo
CITY-§T-2IP CITY-5T-2
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ATILE NE [ Detste TITLE [ Change [ Addition
NAME - | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this hh

changed, cr on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itifan address, with all oth kM

\3%{8/01 (5)294-199

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



