2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # L13792 =

1. Entity Name
IDA SMALL VIDEC CORPORATION

Principal Place of Business Mailing Address
13638 STATE ROAD 84 13633 STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33325

Secretary of State

02-24-2003 90969 034 ***150.00

. S— AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0155213 Applied For
Not Appiicable
i it i — R . . _ oyt
) Zip Qoy_n_rym —_—— | -W"go'qntry‘“"—"‘"‘_'"5.--Certificat3'of Status Desired a .-.$8.75-Addmonal

Fee Reqguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" VEINGRAD, RICK B
13638 STATE ROAD &4

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325

City FL Zip Code

the obligations of registered agent.
C LA TS

Y

o

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

ame of registarad agent and titie if applicabla. {NCTE: Ragisterad Agent signature requirad when reinstating) DATE

Signature, typed or ur‘ml%j‘ i

th 4 ik A 4 r: i}
ey B NOWTI 2 T 8150.00%
Slaase T Rfter. May.1/2003 £0% will be $350.001%: £
Make Check Payable to ﬁo’rida Department of State
10. ' =OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me. . |[PD S O pelete MLE ) . : O Change [ Addiion | &
NAME £ VEINGRAD, RICK. .. NAME 3
STREET ACORESS | 13638 ST. ROADR' | STAEET ADDRESS N ey
orv-str [DAMIEFL © _g ey-st-zip ;f
THLE ) [ Delete TILE " [JChange [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP L CITY-ST-2IP , )
TTLE - [ Delets TITLE ' [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-ZIP
TITLE : [ petete TIME [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-21P CITY-ST-ZiP
TITLE O pefete TILE .. . .. .Ochange [ Addition
NAME e NAME L ' . . . . |
STREET ADDAESS STREET ADDAESS i
CITY-S7- 2P . . R CITY-ST-21P ‘ H I
TITLE | “ O oelste TITLE ' ' ' "+ Ochange [ Addition
NAME . NAME _ |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

changed, or on an attachpdent with an address, with ail ather like emp: red.

SIGNATURE: ¥ ST

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation-or the regéiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE AND¥YPED OR PRINTEF NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




