‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P96000019939 Secretary of State

1. Eniity Name 02-03-2003 90154 026 ***150.00
ADVENTURE VIDEQ, INC.

E

Principal Place of Business Mailing Address

1750 SW 29 AVENUE 1750 SW 28 AVENUE

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 220 01 025

2, Principal Place of Business 3. Maiting Address H"“"‘ "l 'l“l |H“ ||”| IIH‘ |Im ml’ lml ll”l m" “”l ’l“ l"‘
Suite, Apt. #, eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-%57159 Not Applicable
$8.75 additional

i t i C t
Zip Country Zip ) ountry 8, Certilicate of Status Desired O

~ Fee Required

6. Name and Address of Currénl Registered Agent 7. Name aﬁd Adaress of New Reglstered Agent
Name
FLEMING’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1750 SW 29 AVENUE
FT LAUDERDALE FL 33312
: . City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- (- 3D- 2007
* SIGNATURE il
. Siguiture, typad or prnidd nare of regiStered agsnt and tile if applicable (NOTE: Reqisterec Agent signalure required when réinstating) DATE ]
N FILE NOW!!! FEE IS $150.00 ) I )
' atoray 1,2000 Feewi o 85500 o Socion CompaPoarcns () 5,00 oy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 nelste TITLE ] Change  {] Addition
NAME FLEMING, ROBERT L NAME
STREET ADDRESS | 1750 SW 29 AVENUE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2IP
TLE 5 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
“Tme o E TTOooeete e T 0 T - == == change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-7IP
TILE [ pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME K NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ’ I CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

goyrate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
ute this repert as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg b ke empowered.

SIGNATURE: Vi IR ERECUIRED |- 2020073 Tt OBl 6745

N B - (]
smpﬁM‘mmben OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplerpental report 15, f

CRZ2E034 (10/02)




