2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24,2003 8:00 am |

'DOCUMENT#  P02000047319 Secretary of State
1. Entity Name 03-24-2003 90219 037 ***150.00
' VIDEO ON HOLD, INC. '
’ Principal Place of Business Mailing Address
| 487 NW 43 AVE 487 NW 43 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'T5 A.dditional
Fee Required
| 6. Name and Address of Current Registered Agent- — =~~~ = |-~ - —: 7.”Name and Address of New Registerad Agent.—

Name

COLLINS, JILLIANN U
487 NW 48 AVE
DEERFIELD BEACH FL 33442

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

City FL Zip Cade

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
"
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS iN 11 -

TITLE PVD O pelete TILE O change [ Adaitien S_

HAME COLLINS, RICHARD A NAME g

sTreeT aooRess | 487 NW 48 AVE STREET ADDRESS 3

orv-sr-ze | DEERFIELD BEACH FL 33442 oITY-57-2P <
od

TITLE STD « O Delete TITLE [ Change [ Addition 8

NAME COLLINS, JILLIANN U NAME

sreer a0oress | 487 NW 48 AVE STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL 33442 CITY-7-2P

TITLE T e T O Delele 11 (1l B e [I'Change " [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O velete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrges, witbyall oiher like empowered.

SEED 32703 (AS)%29- Y54
’/ﬁlsmyas AND TYPED OR PW’WF OF smmﬁ%jf ii 8& Date Daytima Phone #

SIGNATURE:




