FILED
Sgp 03,2003 8:00 am
8 ecretary of State

08-20-2003 90052 013 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (\

DOCUMENT # P02000085312

1. Entity Name
VIDEOSG65 INC.
L
Principal Place of Businass . Mailing Adldress 55 055 B l L
123 SMERIDAN COURT 123 SHERIDAN COURT .
LONGWOOD FL 327%0 LONGWOOD FL 32750

2. Principal Place of Business Q 3. Maling Addrass - &e\
1445 Do ana< \%Q_ jans m:\)cs\gme( acel .
Suite, Apt. . elc. ‘:’liPAPL #. otc. o [J CHECK HERE IF MAKING CHANGES

Soite. \D

City & Siate - %iftare — 4. FEI Number Applied For
E)Qgguré )(‘\ O A b _ N v:\& (A \- \ of 4 - 2?_‘ 3885”9 ﬁ Nol Applicable
Zip uniry . Zp Country - iy $8.75 Additional
: Sy 5. Certificate of Status Desired [ g
2250 im . ﬂc.l\é_ 3 2.1 | SQ gl e Fee Required
8. Name and Addrezs of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o e e .- —_— o] -Name — - - —— e ———an —
GUILBEAY, DARRELL J
: Street Address (P.O. Box Number Is Not Acceptabie)
123 SHERIDAN COURT -
LONGWOOD FL 32750 ,
Cly FL Zip Coda
8. The abmse namad entity submits this stat the purgose of changing its registerad ctice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the gbligations of ragistered agent. .
SIGNATURE® Z /j? 6>
(NQTE: Regisiered Agan signatuig requined whan reinstatng) (WATE
FILE NOWII! FEE IS $550.00 ! . , .
Aftor September 10, 2003 Fee will be $750.00 > s{lzznglr;‘%aén;ﬁfbrﬁ:nancmg 0a.. ffdgqo'msaa
Make Check Payable to Florida Department of State . g . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Detate ILE Ol Change [ Addition |
NAME GUILBEAU, DARRELL J HAME 2
streer aooress | 123 SHERIDAN COURT STREET ADDRESS §
omr.size  |LONGWOOD FL 32750 oY~ S1- 2P g.}
~—
e [ Delete TIE [ Cange [ Addition | &5
NAME NAME ’
STREET ADDRESS . STRAEET ADDRESS
env-gize Pt T - o ) R -1 1% i ot o e e
mme ' O Delge - e CiChange [ Addiion
nme__ . _HAME - _ - }
STREEY ADDRESS SIREET ADORESS
CiTy-S7-2P Civy-ST-2° 7
THE . 3 Detes e [ Change [ Addition
NAME . . MAME '
STREET ADDRESS ’ STREET ADORESS
CITy-57-21P CITY-ST-2P
TILE ] Delkete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . . Y-S 2P
TILE ) [ Delete TLE O Change  [J Additien
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
ciTY-SI.2P GiTY-ST-2P

12. | heraby ceriify that the informalion supnlied with thig filing does not qualify far tha exemption statad In Section 119.07?{3)0}. Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is rue and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ot trustea empowerad to exemuta this rapost astequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilh an adgress, with all ot
SIGNATURE: {Z/ §/ez

Daysma Phone # J




