SIGNATURE:

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

Y-2D0>

SIGNATURE AND TYPED QR

RINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am %
DOCUMENT # P02000103506 ecretary of State  »
1. Entity Name N5 ek ok
BROADWAY VIDEO, INC. 04-25-2003 90199 024 150.00
Principal Place of Business Mailing Address
8625 SPINDLE TOP DR. 8625 SPINDLE TOP DR.
ORLANDO FL 32819 ORLANDOQ L 32819
9214 Great Sound Dr, 9214 Great Sound DR,
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State P = .. - City&State. L e e it s . 4, RE{Number- - - e Appligd For -
Orlando, FL =~ _ Orlando, FL - 02-0643970 Not Applicable
Zio Country Zip Country » ) $8.75 Additonal
12827 USA 32827 US 5. Certificate of Status Desired | Fac Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. o .
4TH FLOOR
MIAMI FL. 33145 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura.‘ typad or printad name of registerad agant and title il applicable. [NOTE: Registerad Agent signature requiret when reinstating) DATE
.. . FILE NDWIU._: FEE 1S $150.00 N : o . ) ' . _
[ oy 1,200 Fo i o S5 et e e g S e
| *Malke Check Payable to Florlda Departiment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTD [ Datete TILE PTD B Chenge [ Additien g
HAME ASCH, BRYAN R NAME Asch, Bryan R. g
sTreeT aooress | 86E SPINDLE TOP DR. SRETADDRESS | 9214 Great Sound Dr 3
orv-s2e | ORLANDO FL 32619 ov-st7 | orlando, FL_ 32827-5110 i
TMLE VsSD [ pelste TIME vVSD B change [ Additien %
NAME ASCH, CAROLINA M NAME ,
Asch, Carolina M.
STREET ADURESS | 8625 SPINDLE TOP DR. STREETAODRESS | 214" Great Sound Dr.
cr-s1-2¢ | ORLANDO FL 32819 G2 | prlando, FL__32827-5110
TITLE 3 Delete THLE f [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IF J
_TE ‘Ologlete ~ R mme [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE 1 Defete TITLE . [ change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O telete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP



