FILED

S, Apr 20, 2007 8:00 am
2007 Fon EROE T GaATION ccrefary of State

DOCUMENT # P0600005712 , 04-20-2007 90202 003 ***150.00
1. Entity Name - =
STARDUST VIDEQ, INC. |
Principal Place of Business Mailing Address
1422 CAPE CORAL PARKWAY, EAST 1422 CAPE CORAL PARKWAY, EAST
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 LS 200 0 962
z P‘inCipal Place of Business - No P.O. Box # 3 Mailing Address ||I|‘||I‘ ”l |Iﬂ| IH“ |||H Ilm ||m I|‘| ”u ’Illl ”lll ”Ill ‘H'II‘ n ‘"I
Suite, Apt. #, etc. Suite, Ap:. #, eic. 01182007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FE| Number Applied For
20-4737274 Not Applicable
Zip Country Zin Cauntry 5. Certiichie of Status Desred [ $8-79 Additional
Fee Requited
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agoant
Name
GRECOQ, GARY F
426 SE 21ST STREET /Slreel Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 T
" .
City . FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations oi registered agent.
SIGNATURE
Sigratye. typed or priniad name of regrstered agent and lithe if appiicable, {NOTE: Registerad Agent signature required wher reirstaling) DATE
’
FILE NOWIl! FEE 197%150.0 9, Election Campatgn F_mancmg 55.00 May Be
After May 1, 2007 Feo Wi .00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change [ Additien
NAME GRECO, GARY F NAME
STREET ADORESS | 426 SE 21ST STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CaTY-ST-2P
TITLE VP 7 Delets TTLE Ochange [ Addition
NANE GAVIN, LISAK NAME
STREET ADDRESS | 426 SE 21S8T STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 - CITy-$7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TME 7 Delete T T3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TLE 7 oslete TILE [ Ghargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
e O elete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlify that the information supptied with this liling does not qualify for the exemptiens contained in Chapter 119, 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 a8 if made under oalh; that | am an officer or director
of the corporalion or the receiver o trustgg empowered (o executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agdress, with aiier/lle empawared.
. . N . .. )
SIGNATURE: Lissl favin Ylah1  599-0050 68" \
FICER OR HIRECTOR o Dats Daytimz Prone #




