FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT # P94000074000 ecretary of State
1. Entity Name 04-11-2003 90214 032 ***150.00
SUPERIOR VIDEO CORPORATION
Principal Place of Business Maziling Address
10117 W. OAKLAND PARK BLVD. 10117 W. CAKLAND PARK BLVD.
SUITE 3% SUITE 336 )
e i “ll”“l”l "”‘ mmlm m"]m”lml"“ I"" ||m ||i”||” l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 05 Applied Faor
6 22978 Not Applicable
p Country <l Country 5. Cerficalo of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e wrtfe—— T T “Name " T T
SIEGEL' bol T Street Address (P.O. Box Number is Not Acceptable)
10117 W. OAKLAND PARK BLVD.
SUITE 396
SUNRISE FL 33351 y FL.| 2o
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typad or printad name of registered agent and titla i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
n
A FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. fter May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O] Change [ Addition
NAME SIEGEL, DONALD T NAME
» streeT aooress | 10117 WEST OAKLAND PARK BLVD #3968 STREET ADDRESS
crvstze JSUNRISEFL CITY-57-2IP
M VP (] Defete TIE [ change [ Addition
NAME SIEGEL, HARRIET B NAME
smier sooRess | 10117 W OAKLAND PARK BLVD #396 STREET ADDRESS
cr-st-zp - |SUNRISE FL Cy-ST-219
nne ! L o e s yeem ] Delete pmE L e -. « wo=—= - wun [JChange [ Addition=
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-§T-2IP
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TIME [ elete TIME O change (3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 director
of the corporation or the receiver or trugtee 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 with dress, with alt other like empowered.

SIGNATURE: JRED

SMNATURE AND TYPED OR PRINTED NAME OE#IGNING OFFICER OR DIRECTOR Date Daytime Phene #

s

v

CR2E(34 (10/02)



