FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P98000095567 ecretary of State
1. Entity Name 04-28-2003 91319 034 ***150.00
NAUGHTY N NICE VIDEO, INC.
Principal Place of Busingss Maiiing Address
27841 U.S. HWY, 19 NORTH 27841 U.S. HWY. 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-354 1824 Not Applicable
Zp Country 4w Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent - =~ -~ ~ = T TTTTm Tt 7. Name'and Address of New Registered Agent
Name
STULL, R J Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BLVD.
TAMPA FL 33606
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, lypad or printad name of registered agent and titte if applicabla. {NOTE: Registered Agant signeture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
! May 1, 2003 Fee will be $550.00 Trust Fund Conttibution. O Added to Fees
Make Cha k Payable to Florida Department of State
10. .~ OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ; O petete TITLE [ Changa  [] Addition
NAME ' WEHP WESLEY, NAME
sTheet aooeess | 15004 SOUTHFORK DR STREET ADDRESS
orv-st-ze | TAMPA FL 33624 CITY-$7-2IP
TIME v§ O Delete TImLE [ Change [ Acdition
NAME - WERP, CINDY NAME
streeT aoress | 15004 SOUTHFORK DR STREET ADDRESS
CITY-ST-71P TAMPA FL 33624 CITY-5T-ZIP
TmE : e i T O Dekes TTine B ; T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
mLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [ Gelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-51-2IP
TITLE [ Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify lhat'rhe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, vyith all other like empowgrgd.

SIGNATURE: __ & "Jﬁr S0 H22-03 727 235 75%b

SIGNATURE AND TYPED ?@RINTED NAME Of SIGNING OFEER OR DIRECTOR Date Daytima Phone #

ny

CR2E034 (10/02)



