2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  F96000000046 SRR Secretary of State
1. Entity Name i A -
VIDEO U.S.A. ENTERTAINMENT, INC. 01-22-2003 90045 039 7H150.00
Principal Place of Business Mailing Address
10 FIFTH §T. 10 FIFTH ST.
VALLEY STREAM NY 11581 VALLEY STREAM NY 11581 .
I — NI MOAR  RR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number N Applied For
11 2517322 . Not Applicable
Zip ’. _ w(?og_n_t{ry le_ . _ Country . | 8. Certificate of Status Desired [ ?i.;i;::jed;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ;
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of regisiered agent. .

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (MNOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ,
; . Election G ign Fi
After May 1, 2003 Fee will be $550.00 ? Erﬁztugzndagopni:igt?uti:: e 0 fn%gleohgiisa °
Make Check Payable to Florida Department of State ’
19. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE cP [ Delete TIME [Jchange  [7] Additicn
NAME HANDSMAN, FRED NAME
street aooress | 10 FIFTH ST. STREET ADORESS
CITY-ST-2IP VALLEY STREAM NY 11581 CITY-ST- 2P
TITLE DT O pelete TITLE [ cChange  [J Additicn
NAME GOLDSTEIN, JEFF NAME
STREET ADDRESS | 50 CHARLES LINDBERGH BLVD., STES10 STREET ADDRESS
care-sT-7P | UNVONDALE NY 11553-3607 cTY-§T- 2P
e = o - p——— 7 Detete N KT [ T Tt “* = [OcChange ] Addition
HAME OBERMAN, SEYMOUR NAME
streer ApoRess | 43 STEARNS RD. - STREET ADDRESS
CITY-ST-2IP BROOKLINE MA 02146 CITY-ST-ZtP
TITLE S O Deleie TITLE ‘ O changg T Addition
NAME SILVERSTEIN, ELLYN NAME
staecT aooeess | 10 FIFTH ST STREFT ADDRESS
CITY-ST-2IP VALLEY STREAM NY 11581 CITY-ST-2IP
TITLE - [ Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 palsta TITLE O change "] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee eqipowerfd to execute 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 attachmel th an addqresk, with ther like empowered. [ })d/?_b’}a
SIGNATURE: ___ (&Nt S REQUIRED 1ol é»rb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date L Daytimg Phone 4

AT L)

1iv

CR2E034 (10/02)



