-

1]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

' retary of State
DOCUMENT # P 4 E Sec
1. Entity Name 02000091 69 01-13-2003 90418 036 ***150.00
AM.l. VIDEQ, INC.
Principal Place of Business . Mailing Address
7223 25TH DRIVE WEST 7223 25TH DRIVE WEST
BRADENTON FL 34209 BRADENTON FL 34209
2. Principal Place Of BUSiDESS 3. Maw’ling Address “II”I” M II“I ”I“ Ilm I"” II"I II“I ln'l“n' lml ,,m ll" "l‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE) Number Applied For
53-—- 0 7?30 g? Not Applicable
4 ' : Country Zp Country 5. Certificate of Status Desired [ fei';,fqﬂidéﬁonm
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAWNICZAK’ JONATHAN R Street Address (P.O. Box Number is Not Acceplable)
7223 25TH DRIVE WEST
BRADENTON FL. 34209
City FL Zip Code

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 Florida. | am familiar with, and accept
the ob‘ﬂgalions of registered agent.

SIGNATURE
) Signatura, typed or printed name of registered agent and titls if applicabla. (NGTE: Registered Agent signature required whan reinstating) DATE
)
i - .
* FILE NOw™ 18 $150.00 - - ) o
in - . . 9. Election Carmpaign Financin, .
*%A_ﬂﬁ;'glgy‘ 1, 20(,]? Fee wijl *-{Ei$55°'qo_.. S i T e o Trust Fund Coﬁm?bution, ’ | figﬂ;gzzse
Make Check Payable to'Florida: Dipartmyentof State | = —
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ’ O Dalete TILE . [l change  [J Addition
NAME SIMONS, PATRICIA NAME
STREET A00RESS | 7223 25TH DRIVE WEST . STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-21P
TITLE : [ elste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE ' O oslete TLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP LITY-S7-2IP
TITLE 7 oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [T pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiILE 5 oelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 LITY-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. ! further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule 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 wilh-an address, with all othegike empowerad.

0
. : . @Ugucffifﬁ X g
MATUHE ANDTYPED R PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone 4

SIGNATURE: X

CR2E034 (10/02)




