FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am
DOCUMENT #  P96000010128 Secretary of State

1. Entity Name 03-27-2003 90104 020 ***150.00
BUSINESS VIDEO PRODUCTIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address
3505 FRONTAGE ROAD . 3505 FRONTAGE ROAD
SUITE #140 SUITE #140

TAMPA FL 33607 TAMPA FL 33607
£ s RN
inGi i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59-3358307 Applied Far
Not Applicable
Zi Count Zi Countr it
P oumry » b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
___._—b.-Name and.Address.of Current. Regl ¢-Agent=———_z e 7-Neme and‘Address’ot New Registered Agent™ -

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE
MIAMI FL 33131

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

City FL Zip Code

8. The above named entity submits 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 or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE

o FILE NOW!! FEE IS $150.00 . N .
FE 9. Efect Fi

Ao May 1,2003 Foo will e S550.00 eI oy $5,00 oo
Make Check‘Payable) to Florida Department of State ’
10. " QOFFICERS AND DIRECTCRS 1. ADDITIONS f{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ change T Addition
HAME WISKUP, MARK A NAME
sTREET ADDRESS | 3505 FRONTAGE RD STE 140 STREET ADDRESS
oIY-S1-2IP TAMPA FL 33607 GiTY-ST-2IP
TITLE [ palete TITLE [ Changs  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP . e el . _ . [ ciry-sT-2P
TLE O eleta TNLE ' | oo [J Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [d Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
r r rustee empowfred tgpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N Dl %» {0 Zﬁ/WW

SIéNATtIRE ANDT\‘PEd OH’ PRINTED NAME 'OF SIGNING OFFICEH OR DIRECTOR Date Dayiime Phene #

12. | hereby certify thatthe informati
indicated on this report or suppl
of the corporation or the recigj
changed, or on an attac|

SIGNATURE:

AV E009SY0

CR2E034 (10/02)



