2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033280 Feb 16,2000 8:00 am

1. Entity Name

PRECISION VIDEO, INC. Secretary of State

02-16-2000 90040 014 ***150.00

Principal Place of Business Mailing Address
18540 SW 61 COURT 16540 SW 61 COURT
FT. LAUDERDALE FL 33332-1456 FT. LAUDERDALE FL 33332-1456

UUv iJvuui

RO

|

2. Principal Place of Business 3. Malling Adaress “““II’ mm
SAMic SAMR

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE# Number Applied For
éj'_ 042 é / 7 7 Not Applicable
Fq Court Zj C ) M -
P ountry P ountry 5. Certfficate of Stalus Desired ~ []  98-19 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name 4_ H H E
GALVIN’ ROGER B Street Addre-ég(P.O. Box Nurnber is Not Acceptable)

18540 SW 61 COURT
FT. LAUDERDALE FL 33332-1456

City FL Zip Cede

/)

8. The above named enti its this statgymen the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
' < Qar. p6 2.
SIGNATURE Watold /t’/L'\ (2 - , 0 7 p
S\gnatur‘a. I%W printed name of registared agent and ttle If applicabla. {NOTE: Registered Agent sigrature requirad when rainstating | U DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 10 ) - .
T ‘ L . Election Campaign Financin K
Tax filing requirement and elects to do sc. . After MAY 1, 2000 Fee will be $550.00 TruslIFund Coit‘r?buti;n, ¢ O fg,e%c:ﬂ?;fe
{See criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THLE PRESIDENT / TE FASUIREIC Corange O Aditon
NAME NAME ?ﬁ(‘ ER B. 6 4 L V/}V_,
STREET ADDRESS STREET ADDRESS J 8 J}‘i f SV, 77 C 7,
a5t 2 oveswe | gf JADERDALE , f L. 33331
e C Delete 1L VICE PRESIDENT /SECPErARY D Crange [ adsiion
NAME NAME PANIELLE 5. GALVSN
STREET ADDRESS . STREET ADDRESS /3 {' 9 ‘y _5N @ ' 0 UJZ 7
or-st2r -S| £ LBYDPRPALE  FL 33337
TIMLE 1 Delete TITLE O Change [ Addition
NAME NAME . ceoo
_ STREETADDRESS|— .. = = = me—em o =2 - STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2I1P CITY-ST-2IP
TITLE 1 Delele TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2iP
TLE (7] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 trustae empowered to e iﬁ e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ge-agiliress, with all ot £ empowerad.
Lad
C-bb-pp 94 439-235%

XME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



