2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42134

1. Entity Name

VIDEQ ARCHIVES, INC.

FILED
Secretary of State

05-03-2000 90084 015 ****6] .25

Principal Place of Business

% ANNETTE SCHERMAN
1625 TREEHOUSE CIRCLE
SARASOTA FL 34231

Mailing Address

% ANNETTE SCHERMAN
1625 TREEHOUSE CIRCLE
SARASOTA FL 342316723

2. Principal Place of Business

G RAW AT

I

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
650249135 Not Applicanle
Zip Country 2P Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditional
] Fee Required
6. Name and Address of Current Reglstered Agent>"—" "~ -— - - -~ — 7. Name and Address of New Reglstered-Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SCHERMAN, ANNETTE ‘ plavle)
1625 TREEHOUSE CIRCLE
SARASOTA FL 34231

City Zip Code

FL

8. The above named entity submi

his-gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed 8 printec

Smic of registerad agent and title if appiifable.

{NQOTE: Reg\stered Agent signature required when reinstating}

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TILE [ Change (] Addition
NAME SCHERMAN, ANNETTE KAME
STREET ADDRESS | 1625 TREEHOUSE CIRCLE STAEET ADDRESS
or-sT-2¢ | SARASOTA FL ITY-ST-2P
TMLE DvT [ Delete TITLE 3 Change [ Addition
NAME WILHELM, JAN NAME
STREES ADDRESS | 1625 TREEHOQUSE CIRCLE STREET ADDRESS
CTY-ST-2P SARASOTA L - -4 omv-st-ze. (- - . b
TITLE DS [ Gelete TITLE O ¢hange ] Addition
NAME JOHNSON, ROBERT M. NAME
STREET ADDRESS {27 SOUTH ORANGE AVE. STREET ADDRESS
orv-sT-2r [ SARASOTA FL oIy-S1-2P
TITLE D [ delete TITLE [ change [ Addition
- SORAN, SUZANN e
STREET ADDRESS | 403 MEADOWLARK DRIVE STREET ADDRESS
om-ST-2F | SARASOTA FL CITY-ST-ZIP
TILE 3 Belete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2tP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that myfiame

12. | hereby certify that the information supplied
indicated on this regort or suppmentarTeport 15
of the corporation ol

changed, of on an a

SIGNATURE:T

all other like empow
e NS

pears in Block T or Block 11 if

%G-‘F%?O

SIGNATURE AND TYRED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR ¥

Oala Daytime Phone #

May 03, 2000 8:00 am

CR2E037 19/99)



