v

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 30131 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P95000050924

1. Entity Name

VIDEO MEDIA, INC.

30138612

Principal Fisce of Business Malling Adoress

6259 NW 65T WAY 62659 NW 69TH WAY

PARKLAND, FL 33067 PARKLAND, FL 33067

PR A AT CKOR AT O SRR A RGN
Sulte. Apt. &.eto. : Suite, Apl 4, &lc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0581289 Not Applicatie

Zin Country Zp Cauntry ; $8.75 addrona
8. Certificale of Stalus Desired [m] Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ROBERTS, KATHY
6269 Nw 63 WAY Street Address (P.0. Box Nurmber is Not Acceptable)
PARKLAND, FL 33067
City FL Zip Code

8. The above nametl entity submits this stalement for the purpose of changing its registerad office of registered agenl, or both, in the State of Florida. | am famlliar with, and agcepl
the coligations of rggistered agen).

SIGNATURE

Srprlum, eypud Or prinsoud nprma of dyiss w sgeny and Uil 1 madicable + {MOTE: Payisiral Auant §ynalns o sd whan Minsuiing) OAYE

. Eiection Campaign Flvancing’  * 85.00 May Be
Trust Fund Contribution? =~ + 0" Added to Foss

i e
OFFIGERS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
o . L O el MmLE Ocrange  [J Addivon | &
ROBERTS, KATHY e 3
SUEEIADDAESS | 269 NW B9 WAY STIEET AbDRESS é’
onv-3-2¢  |PARKLAND, FL 33067 <Y-38-20F b
e O Okt nLE DI Chge [ Addition g
MANE HAME
STREE) ADDRESS STREET ALDRESS
eIrv-s1-2p -8 4ib
13 O telete e OO Change [ addition
NAME ont
STREET ADDRESS STRET ADDAESS
cAY-51-19 Y-Stk
CIme B B : ’ O beiere THE [ Grnge [ Addibon
wakE A '
SUREET ADDRESS STAEED ADORESS
CY.51.20 civ-sT-20
e O Delere e [Octenge ] aaion
NAME WAME
STREET ADDRESS STREE] ADDRESS
v CR-ST-2
me [ tetese M OCeme [l addiion
HAME WAME
STREET ADOMESS STREEY ADDRESS
v.sh-18 ‘§ cov-st.ze ,

12. | hereby certi by thal the information supplied with this fiting does hot quallfy for the @xemption stated in Section 119 07&3)0), Fiorida Statutes. | further certify that the informaran
Incicated on this repor or supphemental repod is frue and accurate and that my signalure shall have the same lepal effect ag It maca under oath; that | am an officar or director
ol the corporation O the receiver o rustee empowered Io execuls this report as required by Chapier 807, Flonda Sistutes; and thal my name appears in Block 10 of Block 11 1

changed. or on an gltachment with an address, with all ofhaer ke empowered.
SIGNATURE: e/-03 . "75‘7":/4,3_-‘/8’51
. ) Oaa - wm r

PRNTED NAME OF SIGHNG OFFICER OR DIRECTOR




| 0133 bl

cﬁ‘_c//f;ﬁﬂapjbjgf
\/0 (o 4t Coneanmup,
J did not nusie the corporite filong
A ..‘PQ o zrmgm.m%w
O oo oncloasd o M#«Q‘SO' J'J'Mﬁ /f'ﬂ
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