/2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P99000033899 Se{retary of State

QUALITY LEGAL VIDEO, INC. 05-06-2002 90278 011 ***150.00

| Principal:Place.of- BUSINESS 5 = smssemmnes s mmme 2=Mailing Adgress e Hmss— simzmmmms i = e

L2752 WHIPPOORWILL LANE 2752 WHIPPOORWILL LANE
VERO BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address HII"““lI ||"| m” m" ||"I "m "m I"II mll m‘l ,ml ||" Im
Suite, Apt. #, etc. Suite, Apt. #, slc. - DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4, FEI Number Applied For
65‘091 1097 Not Applicable
7ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BiEHBAUM’ PATTE Street Address (P.C. Box Number is Not Acceptable}
2752 WHIPPOORWILL LAND
VERO BEACH FL 32960
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.

n———

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther Eik‘e emppwered,

SIGNATURE: 7 ¢ y \ '57&67’/@& 2292284771

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytima Phone #

el

SIGNATURE . -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reagistered Agent signature reguired when reinstating) DATE -
9. _This.corperation:is atigibleto satisheits Intangible—] s o EILEMOW L ERE:IS- $160:00=m— {6 Elooh - - e = -
. t F:
Tax filing requirement and elecls to do so. Atter May 1, 2002 Fee will be $550.00 ection Gampaign Financing $5.00 may Be
g ré Trust Fund Conlribution. [0  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" =
TILE PSTD [ Delete TITLE [ change [ Addition g
NAME BIERBAUM, PATTE MAME Sgl
STREET ADDRESS | PO BOX 129 N/A STREET ADDRESS 8
orvv-sT-2P | VERO BEACH FL 32961 CITY-ST-ZiP &
TITLE [J Delete TITLE [ Change  [] Addition | &3
NAME NAME '
STREET @?)HESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TME * [ Delete TITLE [OcChange [ Addition
NAME MNAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TME 1 oetete TITLE [ Change [ Additien.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNLE [ velete TITLE [JChange [ Acdition
CNAME T e e e e 5 e R AP e e s 2 . S LR —_—]
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP



