FILED

2003 FOR PROFIT CORPORATI Sgp 15,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 09-15-2003 90152 024 ***550.00
ADVANCED VIDEO PRODUCTION, INC.
Principal Piace of Business Mailing Address
PO 80X 1258 PO BOX 1258
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33539
2. Frincipal Flace of Business 3. Wailing Address ”"""H“ |I'|| Hl“ ||Hu|m |Im““|"l’| "lN Iﬂl""““‘““l
Suite, Api. #, etc. Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied Far
: 4 Z‘ \ 53 D({) Dq Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEK’ TOM Strect Address (P.O. Box Number is Not Acceptable)
36212 SR 54 W
ZEPHERHILLS FL 33541
. City FL Zip Code
8. Fhe above named entity submiits the purpase of changing 'ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations gf
SIGNATURE —
. Signature, typed or printad name'of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ‘ih‘
FILE NOW!I! FEE IS $550.00 . o
. Election Cam Finan
After September 10, 2003 Fee will be $750.00 ? Erﬁgt i‘gznd Cc?n??t?uﬂlm o O idsd'e(?jct.ohlliisa °
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i O Detete TITLE PRES O Crange MAdditiun
NAME NAME TOM SAMONEK -
STREET ADURESS e sTREETADORESS | A2\ 7 S 54 WEST
ci-st-2p oSt ZECRAYRAMAS FL B3R
TILE O Delete TITLE / [ change [ Addition
NAME [ - - e . NAME
STREET ADDRESS o= et v - - e e I
CITY-ST-2IP CITY-$T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 elete TITLE Ol change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE O Detete TITLE Ochangs [ Addition
NAME NAME ' N
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiTY-ST-ZIP

12. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is frue 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 receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg

ith all other like empowered.

RE REQUIRED  G-10-03  3-190-1720

SIGNATURE AND TYPED OR PRINTEDTN

E OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

v 228¢gi0

CR2E034 (4/03)



