FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000106060
1. Entity Name 05-01-2003 20762 020 ***150.00
ACTIVE VIDEQ SYSTEMS, iNC.
Principal Place of Business Mailing Address
4113 EAST 99TH AVENUE 4113 EAST 99TH AVENUE
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State @ FE) Numboer Applied For
ETpod '-[L‘-%LDL\P)B(_'O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additionai
R L Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ™~

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address [P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | ZpCoce

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 obligations of registered agent.

SIGNATURE
s Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
.~ FILE NOWIM FEE IS $150.00 ‘ .
, J - 9. Election C F .
. After May 1, 2003 Feo will be $550.00 Blection Campaign fnancing |+ $5.00 wmay be
i h . rust Fund Contribution, Added 10 Fees
Make Check Payable to Florida Department of State
10, K QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE - |PD - O Deleta TITLE [T Change (O Addition
NAME FONTAINE, ROBERT W NAME
sTReET AnoRess | 4113 EAST 99TH AVENUE STHEET ADDRESS
CiTY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE VD [ Delate TILE [3 Change  [J Addition
' NAwE LENDER, KENNETH D NAME
sTReeT ADDRESS | 4113 EAST 99TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33317 CITY-ST-7IP
TITLE sTD o [ Delete TITLE o [ Change £ Addition
NAME SUAREZ, BERNARDO ' HAME
STREET ADDRESS | 4113 EAST 99TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TILE [ pelete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-s1-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmentwith an

dress with :ig:er ke empowered.
SIGNATURE: SWTH

Daytima Phoneg #

[+ ¥ 2] 4V

CR2E034 (10/02)



