FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91780 038 ***150.00

DOCUMENT # POJ 0000 B O3

1. Entity Name

Video and Sound -X-perience

[

DO NOT WRITE IN THIS SPACE

11041260

2. Principal Place of Business 3. Mailing Address
226 SE Walsh Terrace same

Suite, Apt. #, etc. Suite, Apt. ¥ etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE]Number - Applied For
Poart St. Lucie, FL . 38- 3.4 ?38 7 Not Apphicable
3‘:383 . ; lféuAm‘r!' . . Zio_ o - Country - .§ 5. Certificate of Stalus Desired __ _[] .- Eg ;esqlﬁdr:(;honal

7. Namo and Address of Cumrent Registered Agent

Name Heather Green

DO N OT WRITE Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 226 SE Walsh Terrace

% Port St Lucie’ FL | £ Cose

8. The above namead entity submits this statement for the purpose of changing its registerec office or registered agent, of both, in the State of Florida. | am fammar wuih and accept

the obhgatlons of registered agent.
SIGNATURE _ &\O m\ﬂ/\(u /]\A s l ([ p- L—}- - 0 ] ‘—(\?
3 DATE o=

jgnahe, typed or pramid name of regisierdd aqubt and ttie § appicable. ¥ —— [NOTE: Regisiered Agert signatue reqused when rénstating)

CR2EQ34B {12/02)

January 1 - May 1 Fee is $150.00 )
After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
wr
. . 1
Lti President Scoit Green ,::;EE
s aonness | 220 SE Wa[sh Terace 4 STREET ADDRESS
ovsr.p | Port St Luqe, FL 34983 TSP
L Vice President Heather Green Te
- 26 SE Walsh T e
STAEET ADDRESS | 2 aish ‘errace ‘ TREET ADDFESS
ervsnze | Port St. Lucie, FL 34983 CITY-ST7P
TMmE . TLE
NAME - e mm— o - t————— —— MAME e i S e b g et - - . w )L

e s DO NOT WRITE_

o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
oITY-ST-2P ) CY-S1-0P
e - - iLE

NAME s NAME

STREET ADDRESS T STREET ADDRESS
BTY-§T-2P CITY-St.2P
TITLE THE

NAME RAME

STREET ADDAESS STREET ADDRESS
cry-sr-zp CITY-S1-2F

12, | hereby certify that the information supplied with this filin g does not qualily for the exemption slated in Section 119.07(3Yj), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or justes empowered 1o g te this report as reguired by Chanpter 807, Florida Stattes; and that my name appears in Block 10 or on an

iy /1 %/ 7/ 1005

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

177




