2006 FOR PROFIT CORPORATION
REINSTATEMENT . .

DOCUMENT # P02000049686 S
1. Entity Name
VIDEQ WAREHOUSE, INCORPORATED a5 ~e - -
Principal Pface of Business Mailing Address C TC:“L‘{ '
5302 56THSTN 40 ENTIN RD. b
TAMPA, FL 33610 CLIFTON, Nj 07014 '
2. Principal Place of Business. 3. Mailing Address WMWMWWWW%

Suile, Apt. #, etc. Suite, Apt. #, stc. 10312006 REIN-P CR2ED98 (11/05)

City & State City & State 4. FEl Number Applied For

01-0665678 Not Applicable
Z Country Zip Country 5. Cerilicate of Status Desired [ §£-gg‘3f: fitona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - 0T - Name - 0 =
ROSENHECK, ARTHUR
13801 66THSTN Streel Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registsred offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and tille if applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE
-
FILE NOWIIl FEE IS $750.00 Ll =it .:.G
* “ - " I ]
After January 1, 2007, Fee will be $900.00 P11 DB ~-10110 b —.«-| [1 I' 050 T
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " O pelete TITLE [ Change [ Addition
NAME ROSENHECK, ARTHUR NAME
STREET ADDRESS | 13801 66TH ST N. STREET ADDRESS
CIvY-ST-2P LARGO, FL 33771 CITY-ST-21P
hit3 ' ] Delete Tme [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2IP
TITLE ™ pelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2tP o
TITLE [ Detete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE 7 Detete TiTLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-8T-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P

12. | haraby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made usnder oath; thal 1 am an officer or diracter
of tha corporation or the receiver or trustee esmpowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /@— f// 7/e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




