FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000095300 [/ Secretary of State
1. Entity Name ik 05-08-2003 90175 001 ***150.00 )
VIDEO EVOLUTION, INC.
Principal Place of Business Mailing Address
5631 CATSKILL CT 5631 CATSKILL CT ‘
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
N B I ARVAR A A A I
R | 2350 Pue Meapous P~
Suite, Apt, #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
OﬂcﬂNDO .F?.. 3?\80 7 C)H-“LMOTA { ﬁ(_ SI’OSG;&S?/ Not Applicable
3 %)9—0 - | C&:rgyﬁ_ . |z gp? 06 , _Cotjlg A _ 5. Certificate of Status Desired, O Iiaag;j qﬁ’:&tifma' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEHMKUHL, RICHARD
5631 CATSKILL CT
WINTER SPRINGS FL 32708

Sireet Address (PO Box Number is Not Acceptabls)

City FL Zip Code

8. The above named entily 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 abligations of regislered agent.

£

SIGNATURE
. i Signature, Typed or printed name of regisiered agent and itle if applicable. [NQOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )

Aftr May 1,2000 Foe wil bs 555000 B Eeclon Carpag 0anrd - $5.00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TLE Feri> [(BChange [ Addition
e LEHMKUHL, RICHARD e Ler meuric , Richne 0 e
stree onness | 5631 CATSKILL CT seetaoveess | 2 360 FIvE M EADOWS
orv-s-2r | WINTER SPRINGS FL 32708 ovstze | CrauLwo TR, Fe 32766
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et e CITY-$T-2F . e ]
TNLE [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2iP GITY-ST-2IP
TITLE [ pelete ITLE [ change [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T1-2IP CITY-ST-ZIP
e O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate apg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trust J eport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, cor on an attag s an

SIGNATURE: _ (< Z. QUIRED Y 34/03 #0757/ 7€

Date Daytime Phona #

O ———

CR2E034 (10/02)



