2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

VIDEC BAR, INC.

K04382

Secretary of State

03-25-2002 90195 045 ***150.00

=Erincipal:Piace.of. Business.

et T e i
- ot

Mailing Address

T

23100 SR 54 32747 KNOLLWOOD LN ™ - e e
LUTZ FL 33549 ZEPHYRHILLS FL 33544
us

n

2. Principal Place of Business

3. Mailing Address

RS LR ARARAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2865329 Not Applicable

f c i ay

“ip euntry Zip Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

]
0 DONNEU" CYNTHIA LEE Street Address {P.O. Box Number is Not Acceptable)
32747 KNOLLWOOD LANE
501 E. KENNEDY BLVD. —
ZEPHYRHILLS FL 33544 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
====Taxfitng requiremant-ard BECE 10U S0=——""~

N o2 8 Wil B8-$55T 0=

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

|10, Eiection.Gampaion Financing: o= $5:00:May-Be =

{See criteria on back)

Make Check Payable to Department of State

Added to Fees

‘

THGLP

’

Ny

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 "
TITLE PD O pelete TITLE [J change [ Addition §
NAMEE O'DONNELL, CINDY NAME 2
STreer ADDRESS | 32747 KNOLLWOOD LANE STREET ADDRESS § .
CITY-5T-2IF ZEPHYRHILLS FL CITY-ST-21P w
TiTLE” [T Delete TITLE [ change [ Addition 5
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME I NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITV-5T-zp CITY-5T-2IP
TILE [ Detete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TILE O Delete TMMLE . -Ochange [T Addition
NAME - ¥ nane ' o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee gmpowered to execute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagimant with an add ss uiit'hmer like ermpowered. : ? '3 - qu p. 3 \.‘
SIGNATURE: A SR G JIR 4% 3! IINfQZ- 352-599-2512

Daytirng Phona #



