2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 15, 2002 8:00 amg

1. Entity Name Secretal ’f Of State E
THE DVD STORE, INC. 05-15-2002 90020 013 ***150.00
Principal Place of Business Mailing Address
25 SECOND ST N 25 SECOND ST N
210 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc, OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3456668 Not Applicable
i C i Zi| It i
Zip oumiry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— . - - - - R - R i -"Name*‘“"""-* amm L s am o = - = = L —— o | —
VANSON’ PETER Strest Address (P.Q. Box Number is Not Acceptable)
25 2ND STREET
STE 210
CLEARWTER FL 33762 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
- N . . P N . . l
9. This corporalion is eligible to satisty its Intangible FRLE NOW!!! FEE IS $150.00 10. Efection Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wlll be $550.00 - :
= Trust Fund Contribution. Added to Fees
. (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Crange [ Acdition | 5
NAME VANSON, PETER NAME 2
sTReeT Apoaess | 25 SECOND ST N STE 210 STREET ADDRESS §
cre-st-ze | SAINT PETERSBURG FL 33701 CITY-ST-2iF §
TTLE D [ pelete TITLE [ change [ Addition | &
NAVE ANTONEWITZ, ANTHONY N -
STREET ADDRESS | 26 SECOND ST N STE 210 STREET ADDRESS
am-st-zp | GAINT PETERSBURG FL 33701 oITY-5T-2P
TE _, e e — e 2 [lDeite TITLE _ [ Change [ Acdition
NAME b — o NAME T ) - -7 1
STREET ADDRESS STREET ADDRESS
CITY-S87-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pefete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O changs [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dgés not gualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug,and gécurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ed xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an er like empowered.
L AT g IR PR
SIGNATURE: 33 LA M O Reforr, MWSW ‘/Ar 02~ 727-S7/~/0 YO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




