FILED

. 2004 FOR FROFIT CORPORATION Mar 29, 2004 08:00 AM
-r” ~ | r f
DOCUMENT # F96000000046 Secretary of State
1. Eniity Name

VIDEOQ U.S.A. ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
10 FIFTH ST. 10 FIFTH ST.
VALLEY STREAM, NY 11581 VALLEY STREAM, NY 11581

TR R

03172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoDlsd o

11-2517322 Not Applicable

- . $8.75 additional
§. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRlTE
TALLAHASSEE, FL 32301-2525 lN THlS SPACE

the obligaiions of registered agent.

8. The above nameg entity submirs this statament for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and acgept

SIGNATURE
Sigratare lvped or pnied name of regislered agent and utle if aopucaclke {NOTE Registerad Agent signalure required when renstauing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancang $5.00 May Ba NS a0
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. O Added to Fees ik "g":l ;,.ﬁa_:éﬁé igl:ﬁl 3 150,00
10. OFFICERS AND DIRECTORS T
TLE cP
NAME HANDSMAN, FRED

STREET ADDRESS | 10 FIFTH ST.

CITY-ST- 2P VALLEY STREAM, NY 11581

TITLE DT

NAME GOLDSTEIN, JEFF

STAEET ADDRESS | 50 CHARLES LINDBERGH BLVYD., STES10
CHrY-81-2P UNIONDALE, NY 115533607

TITLE D

HAME QBERMAN, SEYMCOUR

3 STEARNS RD.
i | BROOKLING, MA 02146 DO NOT WRITE
NLE 5
MAME SILVERSTEIN, ELLYN IN THIS SPACE

STREET ADDRESS | 10 FIFTH ST

ey -g1-48 VALLEY STREAM, NY 11531
TLE

NAME

STREET ADDRESS
CiTy-§T7-2P

TIME

NAME

STREET ADDRESS
CITY - ST- AF

12, | hereby certify that the informalion supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal atfact as if made under cath; that | am an officer or direcior

af the cerporation or the receiver ar trusiea empowared 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Biogk 11 if
changed, or on an attachment with an addrass, with 3l other like empowered.

SIGNATURE: __ [~ gles)anl L g 3 Tae

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




