2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000013889

1. Entity Name

VIDEO SHARE, INC.

ecretary of

Principal Place of Business

8486 W. HILLSBOROUGH AVE
TAMPA FL 33615

Mailing Address

6486 W. HILLSBOROUGH AVE
TAMPA Fi, 33615

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 16,2002 8:00 am

State

04-16-2002 90057 001 ***150.00

WA RATREAC SO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39'22 18388 Not Applicable
L .| County 2P Couniry 5. Cenficate of Status Desires~ [1 98-79 Additionat
DR ! RO MV Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
GONZALEZ’ CARLOS A Street Address (P.O. Box Number is Not Acceplable)
84868 W. HILLSBOROUGH AVE
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appllcable (NDTE Reg@lerad Agen: sngrliturg [aquwred whe_l:l_Le_ur_\ﬁwL_a'nng),_/_ = o~ zmzs ‘_f___:DATE,__. = o ST L
9. This corporalion is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Gampaign Finansing $5.00 May Bo

Tax filing requirerient and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criterig‘qn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [T Change [ Addition
NAME GONZALEZ, CARLOS ALBERTO NAME
STREET ADDRESS | 11807 LANCASHIRE DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33626 CITY-ST-ZiP
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sT-ap | - - N | LA - R I o
TITLE (] Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TILE O peleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-57-2P .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CiTY-ST-27IP EITy-ST-2IP
TITLE [ betete TITLE R [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

FC—op

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
I as b ey ecute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phoner #

AV PUCOEVOD

CR2E034 (%/01)



