2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000039644 Secretary of State
1. Entity Name
C-VIEW, INC. 02-10-2003 90213 043 ***150.00
Principal Place of Business Mailing Address
10720 72ND STREET 10720 72ND STREET
SUITE 305 SUTE 305
- S L AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, €16 Suie, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—371(}513 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired a ?8'75 P_\dditional
R ea Required
- 6. Name and Address of Current Registered Agent- - - - . 7. Name and Address of New Registered Agent
Mame
GASSMAN' S £sQ. Street Address (P.O. Box Number is Nc;t Acceptable)
1245 COURT STREET, SUITE 102 o
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
|
AﬂF“iAE N‘Iﬂv:(i:)‘S ';EE I.S”i‘ISQéI;g 00 9. Election Campalgn Financing $5.00 May Be
er Vay 1, ee will be - : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
190, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VI [ Celete TLE Clchange 1 Addition
NAME REISCHMANN, MICHAEL NAME
saees aooress | 10720 72ND STREET SUITE 305 STREFT ADDRESS
carv-si-ze | LARGO FL 33777 CIFY-57-7P
TILE D [ Delete ITLE [Jchangs  [.] Addition
NAME MARANTZ, JAKE HAME
sreet anoress | 10720 72ND STREET SUITE 305 STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TmeEe -~ - - ot - = =] Delete” - TITLE o s T T T EomEwmAene = =T bt -[] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [3 Detete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

doge not qualify for the exempticn stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
Zurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby cerlity thatthe information suppliec with this fi
indicated on this report or supplernental report is §
of the corporation or the receiver or trstee egnp

changed, or on an attachment wi ‘other like empowered.
A CAC-BESEHRED (//?/OS

SIGNATURE: /1
SIGNATWEf?T\'PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daylima Phone #

CR2E034 (10/02)




