2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
19, 2003 8:00 am

DOCUMENT #

1, Entity Name

VIDEO QUTLET I, INC.

P97000009597

yil

%
ecretary of State

09-19-2003 90001 041 ***550.00

Principal Place of Business
1030 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33312

Mailing Address v

1030 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33312

ML NG

2. Principal Place of Business

K00 Vitlaal M

Suite, Apt. #, etc.

Suite, Apt. #, etc. '

[0) CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number Applied For
m% MD 65-0741?22 Not Appiicable
Zip Country O $8.75 additiona

U9

A

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CURTIS, CHARLES L
1177 SE 3RD AVE
FT LAUDERDALE FL 33316

“a,

Name

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

City

Zip Code

FL

8. The above named entily. su
the obligations of regis{?ggﬁ agent.

i

e

ubmits 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

e

SIGNATURE

(NOTE: Ragislelad_iaém signatura required when rainstating)

Signature. typed or printed name of registered agent and title if applicable

g« _FILE NOW!I..FEE IS $550.00 - .
After September 10, 2003 Fee will be $750.00
j?ke Check Payable to Florida Department of State

O
DATE
- 9 Election Campdign Financing * $5.00 May Be
Trust Fund Contribution, Added to Fees

10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

TITLE PSTD i ) Delete TITLE [ Change [ Addition
NAME BETHELL, DAVID NAME

stReeT ADDRESS | 5800 PULASKL HWY STREET ADDRESS

CITY-ST-2IP BALTIMORE MD 21205 CITY-ST-2P

T . ] Delete TITLE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP -

e O Delete TITLE . [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST- 7P

ME [ pelete MLE [ cChenge [ Audition
NAME= =  [- wm e e - - i e fME o .

STREET ADDRESS STREET ADDRESS ’ ' )

CITY-$T-7P CITY-ST-2P

TITLE (3 Delete TITLE [ Change [ Addigion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-ZIP * GITY~ST-7IP

THLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12.  hereby cenlify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of thg corporation or tha raceiver or trusten empowered to execute this report 85 requited by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE:

AUIRED

BRNING OFFICER OR DIRECTOR

AV 989000

CR2E034 (4/03)



