2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A-1 VIDEO, INC.

P93000088090

Principal Place of Business
10700 STRINGFELLOW RD
STE- 70

BOKEELIA FL 33922

us

Mailing Address

10700 STRINGFELLOW RD
$TE - 70

BOKEELIA FL 33822

us

2. Principal Place of Business

1012 Skrecretio

3. Mailing Address

R+

10131 STeGEELLew Rd #2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90188 010 ***150.00

SOV

W

i

NAREMTERRATMPVRAIENO

City & State City & Sjate 4. FEI Number Applied For
éo k@&{la, 7[_ é:) 63[14. 2L 650458788 Not Applicable
Zi Country Zip Country " . $3 75 Additional
5. Certificate of Status Desired . :
% 3q 2L 3 3Ci 2. [,{ g o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
[ s s “-Name~— = T ST T

WALLS, GORDON
12281 DOLPHIN RD
BOKEELIA FL 33922

n

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subﬁigts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations. of registered &gent.

WL

SIGNATURE:

 Signature, typed o printediname of registered agent and title if applicatle.
Lt -

(NOTE: Registered Agent signature required whan reinstating) DATE

> u

PILE NOw!! FEE IS $150.00
fier May 1, 2003 Fee will be $550.00

- Make Chieck Payable to Florida Department of State

9. Elactich Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.- + OFFICERS AND DIRECTORS 11. ’_._'
TITLE PT ! 1 Delete TNLE [ Change ] Addition | &

NAME WALLS, SUZETTE Y NAME S

street aooaess | 12281 DOLPHIN RD. STREET ADDRESS g
omv-st-ze | BOKEELIA FL CITY-ST-21P ~ S

TITLE VS [1] Delete TITLE [0 Change [ Addition g

HAME WALLS, NEIL G NAME .
streer anoress | 12281 DOLPHIN RD. STREET ADDRESS

ory-s1-2F | BOKEELIA FL CITY-5T- 2P

TINLE O pelete TITLE [ Change  [C] Addition

NAME i —— - - e NAME -

STREET ADDRESS - R T T S R e ADDRESE | T T e e T et e s e —
CITY-ST-2IP CITY-5T-24P

TILE 5 selete TITLE O change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . !

GITY-ST-2IP -- -- CITY-51-2F o | - - - -

TITLE O Delete TITLE - [T change {1 Acdition

NAME [ - ~NAME - - =l L. . e - e et T

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Alls

changed,

with all other like eppowered.

or an an attachment with an address, :
SIGNATURE: gf‘“”“\“”l@@ =R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

-24-0

Date

233283455)

Daytime Phons #




