2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIDEQ MEMORIES PRODUCTIONS, INC.

P99000110575

Principal Place of Business
2112 SE 2ND TERR.
CAPE CORAL FL 333%

Mailing Address
2112 SE 2ND TERR.
GAPE CORAL FL 33390

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90116 023 ***150.00

T ERRE AR ER RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0971056 Not Applicable |
Zi Count Zi Countr » )
P v P Y 8. Certificate of Status Desired [ $8.75 Addiional
- e <= _ e PRI [ . - . . FesRaquired
6. Name and Address of Current Registered Agent 7. Name and Address ol’ New Registerad Agent
Name
PITCHEH' JOE E Strest Address (P.O. Box Number is Not Acceptable)
2112 SE 2ND TERR.

CAPE CORAL FL 33990

City Zip Code

FL

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 Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registerad agent and tLitle it applicabis. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIlI FEE IS $150.00

\ 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 ' P
Make Check Payabe to Florida Department of State Trust Fung Contrioution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE ' [ Change {1 Addition
o+ NAME PITCHER, JOSEPH E NAME
-astreer apoacss | 2112 SE 2ND TERRACE STREET ADDRESS
CITY-S7-21P CAPE CORAL FL 33990 CITY-ST-ZiP
W THLE VPT [ Delete TINLE [ Change ] Addition
NAME PITCHER, BEVERLY NAME
STREET ADDRESS | 2112 SE 2ND TERRACE STREET ADDRESS
CITY - ST-21P CAPE CORAL FL 33990 CITY-ST-2tP
TITLE - - = el § mme Tl T [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE [ Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 7P ‘
TILE [ celete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P _
TME [ Delete TME 1 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GCITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated o{ this report or supplemental report is trus 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 exgcute this report as required Dy Chapter SO/lond,{matutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachraent with an address' with all other ji eemp ered. g‘je/
SIGNATURE: /ﬁ%‘i@%ﬂﬁ@/ YlspB 2920205/

SIGNI‘I’Uﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

)

nv

CR2E034 (10/02)



