2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNREEL VIDEOS, INC.

P99000088216

Secretary of State

03-17-2003 90684 049 ***150.00

Principal Place of Business

707 PLACE TAVANT

Mailing Address
P.O. BOX M7

DELRAY BEACH FL 33447017 DELRAY BEACH FL 334470717

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country $8.75 Additional

B ifi f i
? , Eleru icate of Status Desired O Feo Required

T e TR ST o . ——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ernst, Cheistopher .

FINST, ALICE H Street Addresg (P.O. Box Number is Not Accdatable)
707 PLACE TAVANT 10 [ace TTovonts
DELRAY BEACH FL 33445 .

‘e Lo A R e achn FL Zi%:qc:‘fq Y ¢~

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of %
. B ~
-BIGNATURE /mﬁ //)- 4’/0 2

Signatura, typed or primed name of rpagisrerao agent and titla it applicable. DATE

{NOTE: Registerad Agenl signature requirad when reinstating)

A FILE NOW!!T FEE IS $150.00

After May 1, 2003 Fee will be $550.00

-4 9. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE RA X Detete TMLE S AN [ Change (X Addition
o FINST, ALICE H NAME Eonak Chr s\{c':r?he,r’ H

sTREET ADCRESS | 707 PLACE TAVANT STREETADDRESS | 9 o P11 T Yo e

crv-s-zp - | DELRAY BEACH FL 33445 CITY-ST-2P Ve \cer s Q)P acih. Fl 324y

TITLE [ pelate TILE 4 4 [J Change [ Addition
NAME NAME

STAEET AUDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [ Delete THILE T ) [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-5T-2IF CITY-ST-2IP

TITLE [T pelete TILE [J Change [ Additicn
NAME NAME

STREES ADDRESS STREET AGDRESS

CHY-ST-2IP CITY-5T-2Ip

TITLE [ petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2IP CITY-ST-2IP

12. | 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
indicaled 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: thal | am an officer or diractor

of the corporation or the receiver or truste
changed, or on an atiachment witl

rese, wi other

powered & execule this report as required by Chapter 607, Florida Stalutes; and that my name appear:
’ I empowered. /;,3 5%

SIGNATURE: ___ SN p 7 OA% RED

in Block 10 or Block 11 it

V2

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OH DHRECTOR

() 778 Pryo
f&%.? .%1-#?2»7:4;5
VARG 3 L -~

Daylime Phone #

A san

avs



