2003 FOR PROFIT CORPORATION Sgp 12?%%(%D8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #  P93000039840
1. Eniity Name - 09-12-2003 20087 038 ***550.00
POLO VIDEO, INC
Principal Place of BLJsiness ‘Mailing Address A
12838 W. FOREST HILL BLVD. 12836 W. FOREST HILL BLVD.
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Malling Address
Suie, Apt. #, elc. Sulte. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 90 18 Applied For
6 2 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Degired |:] $8'75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MATTHEW
Street Address (P.O. Bex Number is Not Acceptabla)
11599 OKEECHOBEE BOULEVARD
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. THe above named entity submits this statzement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : .
IO Signatute, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
'FILE NOW!!! FEE 15 $550.00 -
- . .o 9. Election Campaign Financ
After September 10, 2003 Fee will be $750.00 TrustEEndaCopntlrigbnuli?nan " O f&:‘sti.ugit!ohgzisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, . - PD - . 3 Delete THLE [ Ghange [ Addition
NAME PIKE, E. CHARLES NAME
steeet aopress | 11599 OKEECHOBEE BLVD. STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL 33411 CITY-§T-2P
it v [ Delete TILE [ Change 7 Addition
NAME MILLER, MATTHEW NAME
streeT aooRess | 11599 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH FL 33411 CITY-§7-2P
[T - SR - - —El Delete - - e =m0 - T T T (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TME [ Delete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§7-2IP
TITLE 3 Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dalete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or frusteg 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 attachment willr#n ress, with gil other like empowered.

SIGNATURE: 2P 0RE REQUIRED ?/JAU (B~ 237-0M0Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #

AY  E4B1B00

CR2E034 (4/03)



