2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am -

DOCUMENT #  P96000020301 ecretary of State
1. Entity Name 04-07-2003 90967 013 ***150.00
A VIDEO NOVELS PRODUCTION, INC.
Principal Place of Business Mailing Address
3210 N 72ND TERRAGE 3210 N 72ND TERRACE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 '
2. Principal Place of Business 3. Malling Address ”"”m ”l ll”l |]|” IIIH llm |||I| Il“l “lh m“ "m Im“m 1“'
Suite, Apt. #, etc. Suite, Apt. #, efc. [7] CHECK HERE IE MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
65‘%48283 Not Applicable
Zip Country e - _ Zip o e _C_o_ur‘nr'y oo v |_5._Certificate of Status Desired _ a . '§8'75 A_dditional
- e ~==""== ..+ «Fea Required-
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

DONES, DAVID
3210 N 72ND TERRACE

Sireet Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the otligations of registered agent.

N

-

SIGNATURE :
Signature, typad or printed nama of registered agent and titla if applicahla. {NOTE: Registered Agent signature required when reinstating) CATE
Afor M 1, 2005 Fagell be $550.00 9. Elecion Campsign Firancng _ $5.00 Way 8o
' Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T |D [ Delete THLE [Jcheange [ Addition
¥ NAME DONES, DAVID . NAME

streeT aooress | 3210 N 72ND TERRACE STREET ACDRESS

cy-sr-zp | HOLLYWOOD FL 33024 CITY-ST-2IP

ILE D O Detete THLE [ change [ Addition

NAME DONES, RUTH V - NAME

sTReeT ADORESS | 3210 N 72ND TERRACE STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 33024. . . . - e JETY-ST-TE Ll el T e e

TIILE : [] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE [ Defete TITLE [(Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY -ST-2IP

TMLE [1 Deleta e [ Change [ Addition

NAME ) KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! 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 cath; that | am an officer or director
of the corporation or the recgyver or trustee empowered io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgmt with an address, all other like empowered.
Ly 17 devid =5 r 7 ) —_ .
SIGNATURE: _£_{5 7‘“"4{7 S QUIPDEZIN NgnES 32963 953055363

v SlquTUHE AND TYPED OR‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/02)



