2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT #  P93000035792 {
1. Entity Name ecretary Of State
AMNESIA VIDEQ, INC. 04-29-2002 90138 016 ***150.00
Principal Place of Business Mailing Address
2126 HOLLYWOOD BLVD. S ENE LANE-GTREE
HOLLYWOOD FL 33020 A OHYWOOD-F 33020
Us =126 Hoccy woeh Buabd
pouctnoop, e szoze | ||ININIANIHINMN MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—041 1420 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O gi.g?qtﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A R e = e T T & T e = - S

— —— e, B n el A i -

RUDLEY, [RVING 370 ’ ‘TV S‘f‘:‘i// W; | Street Address (P.C. Box Number is Not Acceptable)
~3034-GLEVEEAND-SHREET~ H

HOLLYWOOD FL 33020 32,02 |

City Zip Code
; FL

8. The above named entity subpii)s this statement for th rpose of cha its regist office or registerad agent, or both, in the State of Florida.

* ( .
SIGNATURE ™= } - //" Mo~ 02

. Signature, typed or printed namea of rs'gistered a?ém and title if app\icﬁa. (NOTE: Registered Agsm/(gnature required whean reinstating) _ DATE

l' )
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [Jchange [ Acdition
NAME RUDLEY, IRVING « NAME
STREET ADDRESS PRO-HGLEVELAND-8F~ 372/ | ’ ﬂg'f 1/ 3 STREET ADDRESS
orv-st-zp | HOLLYWOOD Fl-33626+ 3302 ) CITY-3T-21P
TITLE [ pelete TITLE [dChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
e | L Doty fme | L [ Change, (] Addition |
TNAME T oot o e A B T T ‘

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TMLE [J Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O oalete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the Information supplied with this filinaq does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corparation cr the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apgddress, with all othgr like emp .

SIGNATURE: ___SX%u: A0 /A L rl K -2

SIG RE AMG TYPED 0% me(sn NAME DFéIGNING OFFICER OR DIREcTr‘l Data Daytime Phone #

Frwwr e

(23

CR2E034 (9/01)



