FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT #  P02000070464 Secretary of State
01-17-2003 90061 012 ***150.00

1. Entity Name

COMMERCIAL VIDEO DIRECT. INC.

Principal Place of Business Mailing Address - wwwwwww
1812 GARCON PQINT ROAD 1812 GARCON POINT ROAD
MILTON FL 32583 MILTON FL 32583

. A

HaeH w\\,},‘IO

Suite, Apt. #, etc.

Suiie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Sute
City & State City & State 4. FEI Number Applied For
?Cl(‘- e_ ) F L OL" -~ 3(°q \‘552. Not Applicable
52; 57 \ Coay 3 e Country 5. Certificate of Status Desired O ?‘g}'gfq L;:?;i(;tional
L] ’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ) - ’ - Nafme = - i - = 7 -
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
+ 1840 SOUTHWEST 22 STREET 4TH FLOOR
MIAMI FL 33145
' : City FL Zip Code

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

SIGNATURE.
Signatura, typad or pinted name cf ragistered agent and titte if applicakle, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE S $150.00
] ] i . Elect ign Financi
After ey 1, 2003 Fs wil b 555000 e S0 85,00 vy 2
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DPT ) O Deiete TITLE ] [ Change  [J Addition
NAME VOGT, DANIEL W NAME
STREET ADDRESS | 1812 GARCON POINT ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-ZiP
THLE DvSs O Delete TILE () Change [ Addition
NAME VOGT, ERIC D NANE
STREET ADDRESS | 1812 GARCON POINT ROAD STREET ADDRESS
CITY-$T-2IP MILTON FL 32583 CITY-ST-2IP .
TITLE [ petete TILE [] Change [ Additicn
. Z e b e = SRS e —
NAME — e m st == - e o = = - T
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7/P
TLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

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. i further certify that the information
indicated on this report or supplemental repor! is true 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 trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: SR AEGIIRER | W Vee /prestest 11003 (@50\RE4,

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frigne #

AY  fse00mN |

CR2ZE034 {10/02)




