FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000065298 e Secretary of State
1. Entity Name 02-12-2003 90115 043 ***150.00
U CAN VIDEOS, INC.
Principal Place of Business Mailing Address
1719 KNIGHTS CT, 1719 KNIGHTS CT.
NAPLES FL 34112 NAPLES FL 34112 '
I I A AT R RAACRCR AT
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3587568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gfqlﬁgféﬁonal
_~.. - 6. Name and Address of Current Registered'Agent— .—=-— -~ | = '=":= - " - -77Name and Address of New Registered Agent” -
Name
SIESKY, JAMES H
Street Addrass (P.0. Box Number is Not Acceptable)
SHIESKY, PILON & WOQD
1000 N. TAMIAMI TR., STE. 201
NAPLES FL 34102 City FL | ZpCode

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. | am familiar with, and accept
the obligations of re~"~tered agent.

i
N

SIGNATURE —,

S;gnalu}e. typed o:;;v;ted name‘Bf'r;ang(.srad:;sET a.rmtle i ahm;l;l—ej [NOTE: Ffeglétered Agent signature re'quw‘éd whé‘n'r'éinstalmg) - DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 ! Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D O pelete THTLE O change [ Addition
NAME VOKAC, ROBERTA NAME
street aooress | 1719 KNIGHTS CT. STREET ADDRESS
CITV-ST-2IP NAPLES FL 34112 CITY-ST-IP
TMLE D O cetets e O Change {71 Addition
NAME VOKAC, ED , NAME
streer aporess | 1719 KNIGHTS CT. STREET AGDRESS
CITY-ST-2P NAPLES FL 34112 CITY-5T-2IP
TILE el s o e e o - .. . .-LlDekete. _ . | TME. o e o e .~ ... DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CATY-§7-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TITLE [ patete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 | am an officer or 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 10 or Block 11 it
changed, or on an attachment with an address, with all cther Iike empowered. /

i . N LT
SIGNATURE: ‘@%feﬂmﬁ%‘w K274 Vokac DLeR7oe (2399793 4558~
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

WIoTHU | |

Ay

CR2E034 (10/02)



