2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000075352 Jzén 27, 20021%00 am
1. Entiy Name. , ecretary of State
VIDEQ:USA:OF -NEW PORT RICHEY,.INC.. — 01-27-2002 90024 021 ***150.00
Principal Place of Business Mailing Address
C/o VIDEQ' USA ENTERTAINMENT. INC. C/O VIDEQ USA ENTERTAINMENT. ING.
10 FIFTH STREET . 10 FIFTH STREET
VALLEY STREAM NY 11581. i VALLEY STREAM NY 11581
A N RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
I ' “«5(9 2. I I q 8 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
- . .- - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.ORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reingtating) DATE
9. ‘Tl'hlsfﬁprporatpn is e!\g|blg 1? salttlstfyéts Intangible A F“n-nE Now!l! f:_EE 1S $150.00 10. Elaction Campaign Financing $5.00 way 5o
ax filing requirement and elects (o o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PQE‘SUDE?JLT O Gelete TIRLE [ Change [ Addition
HAME RET HANDSMAN NAME
STREETADDRESS [ vy = L & TH 6—(_@56\' STREET ADDRESS
ary-st-2p \/AL_LFLI STREA™ N\/ U\gg \ ey-st-ap
TITLE 3 / O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CTY-ST-2IP
T ) O pelete TITE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-5T7-7IP
TITLE O petete “TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-3T-2IP
TITLE [ Delste TITLE .[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Slock 12 it
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:, gL—Y‘\ SN f 1 RS S \=%-02 =1 8259022

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

sy L
AP R r YN DY)

VAT LT

CR2E034 (9/01)



