FILED
2004 FOR PROFIT CORFORATION - Jan 07,2004 8:00 am

DOCUMENT # P03000049826 Secretary of State
1. Entity Name 01-07-2004 90030 020 ***158.75
FOCUS ON VIDEO, INC.
Principal Place of Business Mailing Address
10300 NW 49TH COURT 10300 NW 49TH COURT
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US
i I

2. Principal Place of Business 3. Mailing Address [ m H J

Suite, Apl. #, elc. Suite, Apt. #, etc. 01042004 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEINumber Applied For

. 57-1 1 65942 NoerppIicabIe )

Zp Country Zip Country 5. Cerlificate of Status Désired [ Eg’gfqlﬁggﬁo”al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

LADEWSKI, CHESTER T JR.
10300 NW 49TH COURT Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code _

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
Signature, typed or proted name of registered agent and ttle f appicable. (NOTE: R Agert required when DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Fnancing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e T N e - . . - -

10. - QFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] [ petete TLE [ Crange  [] Addition
*ume LADEWSKI, CHESTER T JR. NAME

STREET ADDRESS | 10300 NW 49TH COURT STREET ADDRESS

CITY-57-2P CORAL SPRINGS, FL 33076 CITY-57-2P

TME D 3 Delete TME [ change [ Acdition
NAME LADEWSKI, COLLEEN C NAME

STREET ADDRESS | 10300 NW 49TH COURT STREET ADDRESS

CITY-5T-4P CORAL SPRINGS, FL 33076 CITY-ST-71P

Tm.E [ pelete TTLE [Jchange [ Aduition
NAME - - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : ' CTY-5T-ZP

TILE , O eelete TITLE [Jchange [ Acdition
NAME ’ HAME

STREET ADTRESS STREET ADDRESS

CY-ST-2P CITY-SE-ZP

MLE ‘ [ perese TLE DO change [} Addition
NAME NAME

STREET ADDRESS STREET ADARESS

CITY-57-ZP K ' CiTY-57-2P . .

mE™* [ Delete TME - [T Change [ Addition
NAME NaME

STREET ADDRESS . e * )| STREET ADDRESS )

CITY-ST-ZP - s CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicateq 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with-an address, with all ojher i owered.

SIGNATURE:

Chester Ladewski 01/05/2004 {954) 6471677
SUGNATURE AND TYPE SENMNG OFACER OA IRECTOR Cste Baytime Phone #




