FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9800001 1 426 05-05-2003 90148 014 ***150.00
TAKE ONE VIDEO, INC.
Principal Piace of Business Mailing Address
4708 MANATEE AVE. WEST 4708 MANATEE AVE. WEST .
BRADENTON FL 34209 DRADENTON FL 34209
Suite, Apt. #, elc: Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0822809 Net Applicable
& Country <ip Gountry 5. Ceniificate of Status Desired O $875 AdditiOhal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R |- Name e _ -
CANTOUNO’ CHRISTOPHER Streel Address (P.O. Box Number is Not Acceptable}
4708 MANATEE AVE. WEST

__ BRADENTON FL 34209

City

. FL Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famiiiar with, and accepi
the obligations of registered agent.

" CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agert and tile if applicable, (NOTE: Regislared Agent signature reguirac when reinstating) DATE
Ow!! FE| 150.0 . S .
Al - Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State - _
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME CANTOLINO, CHRISTOPHER NAME ‘
sTReeT ADDRESS | 4708 MANATEE AVE. WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34209 CITY-ST-2IP
TILE [ pelete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-21P
TITLE [ Delete TILE [ Change  [J Addition
__NAME g = - L _Mame

STREET ADDRESS STREET ADDRESS T
SITY-57-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-ST-2IP
TITLE J pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZIP CITY-§1-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /7 €ITY-ST-20P

e,

12. | hereby certify that the information supdli i is fili e's not qualify for the ex jerstated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplem curate and that my shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver A execute this repor ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment yith an
SIGNATURE: & /TG REGIEE, X 8¢ 28 o

IGNAT! NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬂa’\mma Phore #

AV $E68VS0

-



