2007 FOR PROFIT CORPORATIGN *
ANNUAL REPORT FILED

DOCUMENT # P99000065298

1. Entity Name
U CAN VIDEOS, INC.

Principal Place of Businass Mailing Addrass
1719 KNIGHTS CT, 1719 KNIGHTS CT.
NAPLES, FL. 34112 NAPLES, FL 34112

MO G GOV B

03262007 No Chg-P CR2E034 (11/05)

Mar 29, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao T

59-3587568 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired 1] Foe Required

6. Name and Addrass of Current Ragistered Agent

SIESKY, JAMES H DO NOT WRITE

SHIESKY, PILON & WOOD

1000 N. TAMIAMI TR., STE. 201
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed o pinted nama of registerad agent and e «f appliczble {NOTE: Ragisterad Agent signaisrg raquinad wharn réeniating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. 0 Addedto Fess
10. OFFICERS AND DiRECTORS |
TMLE D
HAME VOKAC, ROBERTA

SIREET ADDRESS | 1719 KNIGHTS CT.
CITY-ST-2IP NAPLES, FL 34112

TILE D _
UI000D63 1645

N DA 04./04/07-80050~022 150,00

CITY-SE-21P NAPLES, FL 34112

TIHE

NAME

iy DO NOT WRITE

wr IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

TMmEe

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal el{ect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attac t i a 'iressﬁ oher like empowered.
SIGNATURE: \%%ﬁ/ % 5/01040 7 _(R3Y7934555

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




