N3

. -2002 UNIFORM BUSINESS REPORT (UBR)

ngchwENT # P97000010362

TAKE ONE VIDEO OF NAPLES, INC.

Principal Place of Business Mailing Addrass

4076 PINE RIDGE RD 4075 PINE RIDGE RD
ns #15
NAPLES FL 34119 NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

04-23-2002 90366 026 ***150.00

4/

SIGNATURE: £/ ¢

of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
4 .
City & State City & Slata 4. FEINumber -, o R . \pplied For
L@s-—__—o_ 7'; . 2 / ?3 Not Applicable :
Zi Coun Zi n e :
P untry ' Country 5. Certificate of Status Desired O $8'75 Additional :
Fee Required H
- - 6. Name and Address of Curront Registersd Agent 7. Name and Address of Now Registered Agent .
- - T Name——————- - — - ——
N BU -am CHIN, IHHCIEU'E. ~ #, Strest Address (P.O. Box Number is Not Acceptadle)
4975 Pin¢ Lolge! Ko #/5
NAPLES FL A
371194 3 ;
City FL I Zip Code :
8. The above named entity subrnits this statememt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatwe, Typed or printed name of registersd egent end bife if applicabie. [NOTE: Agent sign requirsd whan rei DATE
9. This corfsoration is gligitle to satisfy its intangible FILE NOW!!! FEE 1S $150.00 o C . .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. 11:::31::,“1 c.f:;?gﬂ:: nene fd%a?&hgx? °
(Sea criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ' O peiete e Ocuge O Additon | 5
HAME BURCHIN, MICHELLE RAME [}
streer aconess | 691 2 STREET NE STREET ADDRESS g
crv-s-ze | NAPLES FL 34120 CiTY-ST-2P 5
TILE [ pelegie mE [ Changs [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
- TE- *-~ ] == "0 = trem— Sem e wes e o - = D Dima—v = R TELEs AT S| e - e DR G i, TR - S e o Dcmnw - EI'Addiﬁon' -
it 7YY P M el A e T s R . JTY T S — N e e M —— ]
STREET ADDRESS STREET ADDRESS
Cire-ST-2IP CrY-ST-2IP
TINE 71 Delete ] ™me [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-57-2P CITY-ST-21P
TMLE ] pelete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-BP
TME E] Delete TILE D Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST1- P
13. ) hereby certi:g that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report 'or supplememal raport is rue and accurate and thal my signaturs shall hava the same legal effect as if made under oath; that 1 am an officer or director




