2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 9F?6(];:2D8- 00
DOCUMENT #  P9000049030 gecre,tary of Statg "

1. Entity Name

BOSTON LEGAL VIDEOQ, INC. 02-19-2002 90021 015 ***150.00
Principal Place of Business Mailing Address
1217 E CAPE CORAL PARKWAY. #159 1217 E CAPE CORAL PARKWAY. #159
GAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address ”Il”"’ "' ||'|| |IN| |” I'"“Im "m mll m" "!Il ||m IIIHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65‘0925873 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired I:] 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—DRASITES, THOMASE . — - Streer Addréss{P.0 T Box NumBer is ot Asteptatie] =" -
202 DEL PRADO BLVD
CAPE| CORAL FL 33990
;‘. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registared agsnt and litla if pplicable {NOTE: Registerad Agent signature required when reinstating} DATE
) o o . "
9. ‘Trgffﬁ%rpc:;atprl ;: ;ri‘wtg:rallj ;c:;e:gstfy (ljls lr(l)tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
fing regul 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFF!ICERS AND DIRECTORS !N 11
TITLE D 1 Delete i TI1LE [JcChange [ Addition
NAME MEDERIOS, AIDA HE
streer aooress | 1217 EAST CAPE CORAL PKWY PMB #159 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-ST-2IP
TILE ) [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
ITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 112.07{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 | am an officer or director
Tylece empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with ZF other like empowered.

e L300z

SIGNATURE AND TYPED O PRMMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver ¢
changed, or an an attachmeant y#

SIGNATURE:

£ P OLVY

nv

CR2E034 (9/01)



