2002 UNIFORM BUSINESS REPORT {UBR) ADr 17F12%gg)800 am

DOCUMENT #  P97000102136 ecretary of State
. Entity Name e
REAL DEAL VIDEO, INC. 04-17-2002 90039 041 150.00
Principal Place of Business Mailing Address
3618 FOWLER ST PO BOX 941705 Yauv4qbdv
FORT MYERS FL 33901 MAITLAND FL 32794-1705
S N A A OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0796052 Applied For
Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O gg'ggq l':?;g“‘ma’
o~ ~-_ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name-~
' ) Street Address {(P¢®. Box Number is Not Accppigble)
224 WOODS TR eidfis Qe St d s Plud.
SANFORD FL 32771
~ & FL | Z4A 35
e EeND

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurg:r typed of printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirerpient and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. 0 Add.ed to Fe‘;s
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS N 11
TITLE 0 ] Delete TILE MThange [ Addition
HAVE BROWN, RONALD E JR NAME ’Bmu,n‘Rona(d E.Sr
streer aopress | 1225 SIOUX COURT sRETAOORESS | AL L 8 2mym ol e (.J cL_’;BkV' A
CITY. ST-2P GENEVA FL 32732 CITY-ST-ZIP CGenedan T AAN%A
TITLE 7 elete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE T T TR e TR s e e = e e M~ [ Te YL T T T T T T T T T T TCchange | [ Addition
NAME NAME
STREET ADDRESS STREZET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TME 3 oelete TITLE [ change [ Acdition
NAME NAME -
STREET ADGAESS STREET ADDRESS
OITY - ST-21P oITY-ST-2P
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owcﬁ(ed 1 execute this report ’,- quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptsfth an addresg
SIGNATURE: L U e ] / 72 (461) 9111601
M OF SiG QFFICER OR DIRECTOR Date Daylime Phons #

o

N SIGNATIJRE AND TYPED OR PRINTEQ,S

AV 28816800

CR2E034 (9/01)



