2001 UNIFORM BGSINESS REPORT (UBR) - FILED

DOCUMENT # P94000038252 e Feb 15, 2001 8:00 am
1. Entity Name . Secretary Of State

PRO/FOUR VIDEO PRODUCTS, INC. 01-25-2001 90098 035 ***150.00
Principal Place of Business Mailing Address
2131 SUNNYDALE BLVD 21 SUNNYDALE B8LVD
GLEARWATER FL 34825 CLEARWATER fL 34625 N M
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Mumber Applied Far
59—3251894 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. g Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama T ’ T h
* KLOPFER; ALFRED'H.~ e i WL P e o - ol
! . Street Address (P. 0 Box Numbaer is Not Acceptabile)
2131 SUNNYDALE BLVD
CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submils this statemant for tie purpose ol changing its registered office or registered agant, or both, in the State of Florida,

SIGNATURE
Sigraturs, Typed O printad name of registered ageni and Gt it BOpLGEDIe. (NOTE: Rogisterad Agont sige required whin e DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax flling requirement and algcts to do so.- After MAY 1, 2001 Fee will ba $550.00 ) Tr::;::'hdag:mlfilbution 0 | $5.0Ct)o~[l:?;sBe
- “(Seecriteraonback) - ° ~ . {07 "|""Make Check Payable to Department of State s S Added - -

11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O celete TLE Ol change [ Addition [ S
NAME KLOPFER, ALFRED H. NAME g
STREET ADDRESS | 2131 SUNNYDALE BLVD STREET ADDRESS 13
cm-s1-2P | CLEARWATER FL om-st-z° a
TILE Vice President O oelete TIHLE _ [J Change [ Addilion g
e Arthur v Na“&ee. NAE
STREET ADORESS < wel STREET ADORESS

2131 Sunn g d.c\ & \wcl st
CImy-81-2IP C‘e'nrwa ' R‘ijg- GITY-§7-
e O-petete TILE O change [ Addition
NAME NAME '

ZSTREETABORESS |-+ - - =TT T S e s - STREET ADDRESS |-~ - - E - - - = -

CATY-ST-2P _ CITY-ST- 2P
e O3 oetete TITE " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY- 55- 2P ‘
TiLE O petete TME O Crange [ Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
ary-S1-2p CITY-§1-2P
TIHE © [T oeleze TIE ) O Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIFY-5T. 2P

13. ! hereby cartily that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Stalutes. | huther certify thal the information
indicated on \his report or supplement tis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ha receiver or jisted empowered to executs this report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment will th alt other like el red.

SIGNATURE:

Wifaooi (223uy2 6389
“:;“?23’3.11““““‘515‘"\9 7 e TS i/




