2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000065298

1. Entity Name

U CAN VIDEOS, INC. &
Principat Place of Business Mailing Address

1719 KNIGHTS CT. 1719 KNIGHTS CT.

NAPLES, FL 34112 NAPLES, FL 34112

RO ARG

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiEa e

59-3587568 Not Applicable
- ! $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

. Name and Address of Current Registerad Agent

SIESKY, JAMES H

SHIESKY, PILON & WOOD Do NOT WRITE
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 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura. typnd or pantsd nama of registarec agent and tila if applicadle. (NOTE Registerad Agent Signature réduired whan rensiatng) DaTE
LOOmoeeTITeS
9. Elaction Campaign Financing $5.00 MayB R [
FILE 1S $150. ' ay be Dol I — C

After Ma,ﬁ?’z’g‘)’(‘)a’;e‘eo 3‘|?| fg 2g50_on Trust Fund Contribution. O Added to Fees D‘q"fl‘j-' I:“:; BDUCH BUB 1&'“ " 0“
10. OFFICERS AND DIREGTORS T '
TILE D
NAME VOKAC, ROBERTA

STREET ADDRESS | 1718 KNIGHTS CT.
CIY-$1-21p NAPLES, FL. 34112

TILE D

NAME VOKAC, ED

STREET ADDRESS | 1719 KNIGHTS CT.
CITY-5T-2iP NAPLES, FL 34112

THLE
HAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SE-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ingicated on this repont or supplamental 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 directar
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chaptar‘ﬁﬁ. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, with all other like empowerad.
¢ pow EELT L.

SIGNATURE: TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 0 - :.f DZ do?mmﬂ;g -

Apr 03,2008 08:00 AT
Secretary of State



