FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000053192 Secretary of State
05-05-2003 90352 025 ***150.00

1. Entity Name

VIDTURE ASSOCIATES, INC.

Principal Place of Business Mailing Address
5918 46 AVENUE NORTH 5918 46 AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

g VDN

2. Pdncipal Place of Busingss .
| Suoze Abate Do 032 S lEn Lns
Stite, Apt. 4, etc. S”"e' At #, ete. [0 CHECK HERE IF MAKING CHANGES
Ci State ty & Stale 4. FEI Number Applied For
Lretps Lheh Etoein | Puotas KK Floea 50-3262046
Zip Counir Zip Countr - . 8.75 ition
ggpf/ L#“_wﬁ— o ?37‘?/ - W o 5. Certificate ofEtatus_l_Dis_lr{fE!ﬁ' 7_[__‘] ) gee.ﬁeqﬁiddno al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW FIRM OF LAWRENCE J. SPIEG.EL CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- Ci Zip Cod
. _ ity FL I ip Code

B. Thelabove named entity subrmits 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 :
Signature, typed o p.rinled name of registered agent and title if applicable. {NGTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlrigbution. ’ [ fdsd-gi(?ol\gisa ©
Make Check Payable to Florida Department of State
10. ’ QOFFICEAS AND DIRECTORS T 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE £ Iz’f:hange [ Addition
NAME PARK, ALLAN E NAME /al‘" LER D~
STRECT ADDRESS | 5918 46 AVENUE NORTH STREET ADDRESS /
orv-s-z2p | ST. PETERSBURG EL 33709 CITY-5T- 2P Lnt2tiRS M FL M/
TITLE [ Deleta TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-29
TIE [ Detete TIE i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ telee TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T1-2P
TITLE O pelete TMLE (O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CATY-§T-21P
TILE ' [ Delete TITLE . Clcrange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that\he information supplied with this f1l|ng 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 acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all other likg empowered.
(et Sk fe
SIGNATURE: __ NCIDDENTEE o8 | et funee,  flaoL 33 2008

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimé Phane #

AV SYE0BY0

CR2E034 (10/02)



