2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90120 012 ***150.00

DOCUMENT # V18612

1. Entity Name

FAST FORWARD VIDEO DISTRIBUTORS, INC.

Principal Place of Business Mailing Agddress
22059 US 19 N, -=B.0.-Bo%-at7—
CLEARWATER FL 34625 —CLEARWATER-F-0a6t5-8107—
S N IR AR AR AR
2205915 Hwy 19 No .
Suite, Apt. #, etc. Suite, Apt. #, etc. !

S t—

ﬁ CHECK HERE F MAKING CHANGES

City & State City & State : 4. FEI Number Applied For
ey Woker, L 59-3112298 Not Applicable

Zi 4 Zi C iti
P 35—7 b g‘ Couniry 3 %-7 ) OU%W A 5. Certificate of Status Desired [ ?8-25 Additionat
N LL. ee Required
6. Name and Address of Current Registered Agent . , B 7. Name and Address of New Registered Agent ..
Name

VAN VOORHIS, DAMON

Street Address (P.O. Box Number is Not Acceptable)

22059 US 19 NORTH

CLEARWATER FL 84626 237 (05
- City . FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent. '

CR2E034 (10/02}

B

SIGHATURE : .
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 may Be
i Atter May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITEE [ Change [ Addition
NAME VAN VOORHIS, DAMON NAME
STREET ADDRESS | 22059 US 19 NORTH STREET ADDRESS
arv-sr-ze |GLEARWATER FL OITY-ST-2P
TLE STD O Delete TITLE %Change O Addition
NAME FLYNN, SEAN NAME . _
sTReeT apoAess {510 FAYETTE CIRC. . steernooress | 103U Miraale [one .
orv-srzp | SAFETY HARBOR FL 34695 evsrze |New Poct Richey, EL 34 (5Y
TE = o T mmee— s et s ] Dtlelp e - o | TTLE 0 e e amme e = o e e U — [ElChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE 1 pelete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delste TITLE i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-St-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

of the corporation or the receiver or tge emgGwered 10 exeTute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53, with all
1

12. | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trae and accysaté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ottfer like owered.

changed. or on an attachment wi

N/

S e URED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _




