2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686488

1. Entity Nams

VDS VIDEO SERVICES, INC.

Principal Place of Business

3136 WINTON. RD.-S0UTH
STE. 304
ROGHESTER'NY 14623
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ESTER NY 14623-2928

3. Mailing Address
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TITLE PSD ] dalste TITLE [ change [ Addition
NAME DIZAK, STUART J NAME
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