;
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ;
DOCUMENT #  P93000064693 ecretary of State
1. Entity Name 04-10-2003 20075 049 ***150.00
THE GREAT VIDEQC ADVENTURE, INC.
Principal Place of Business Mailing Address
12181 NW 26 ST 12181 NW 26 ST
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0448705 Not Applicable
Zi e =]~ e e e | . D p——— - o e - x| FRE e e - e i i - iti -
L -+ Gountry—- i Zip ~-Country- = ® *1¥5, ‘Ceartificate of Stalus Desiréd™ L1~ $8.75 Additional e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAR PAUL :
BER, PAUL M Street Address (P.O. Box Number is Not Acceptable)
12181 NW 26 ST
PLANTATION FL 33323
City FL Zip Code
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
Signatura, typed or printed name of registersd agent and tile if applicable. (NOTE: Registered Agant signatura required when reinslating) DATE
1]
FILE NOWl! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE D CJ Delete TIFLE O change [ Addition | S
NAME BARBER, PAUL M NAME ]
streeT ADDRESS | 12181 NW.26 ST STREET ADDRESS 3
3 ory_stap PLANTATION FL 23323 CITY-ST-21P &
o
TLE 7 Delote | Diotarge O Addiian | &
SJNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF; e e o i e e JOTCSTIR_ ) I o
TILE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O celete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m /) CITY-ST-21P
12. | hareby certify that the infgrrmatiop’supplied with this fili gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the inforration
indicated on this report orfsupgy i dnd that my signature shall have the same egat effect as if made under oath: that | am an officer or director
of the corporation or the rge iHvpred to exfige® Thisxeport A% reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac if] all cthefe empodered. ‘ ,
SIGNATURE 4402 Jﬁ/ A 004, A
HECTOR ’ Data U Daytime Phone # L 9




