2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000059934 ecretary of State
1. Entity Name 04-14-2003 90050 041 ***150.00
THE DVD STORE, INC.
Principal Piace of Business Mailing Address
25 SECOND ST N 25 SECOND ST N
210 219
I B— A BITEAR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. suite, Apt. #, lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
~ 503456668 Not Applicabla
Zip . |- Lountry— . - - -ER ’ | Counry—~ - - 5. Certificate of Status Desired (1 gg.g?qafﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANSON’ PETER Street Adcdress (F.0. Box Number is Not Acceptable)
25 2ND STREET :
STE 210 .
CLEARWTER FL 33762 City FL | ZoCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signalure required when reinstating) DATE
 FILE NOW!! FEE IS $150.00 - o
; 9. Election Campaign Financin .
After May 1, 2003 F.Iee will be $550.00 Trust Fund ch'\t:'?bution. i & fc?dgj%wllaeisa N
Make Check Payable o Fiorida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D : ] Delete me (J change [ Addition
NAME VANSON, PETER NAME
sTaeer apbress |25 SECOND ST N STE 210 STREET ADDRESS
civ-s1e | SAINT PETERSBURG FL 33701 CITY-8T-2P
TINLE D O Delete TITLE [Jchange [ Addition
HAME ANTONEWITZ, ANTHONY NAME
sTReeT AnREss |26 SECOND ST N STE 210 STREET ADDRESS
orr-stze | SAINT-PETERSBURG FL 33701 o | L e o e e -
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-SI-2iP
TLE O pelete TITLE [l change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP _ CITY-S1-2P
TITLE [ Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}i). Flarida Statutes. | further certity that the information
indicated con this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweredio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a | aher like empowered.

SIGNATURE: Sl REQUIRED 07 =S7I-OY O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

LIUrLYY

v

CR2E034 (10/02)



