2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P01000075352 Secretary of State
1. Entity Name 01-22-2003 90052 047 ***150.00
VIDEO USA OF NEW PORT RICHEY, INC.
Principal Place of Business Maiiing Address
G/O VIDEQ USA ENTERTAINMENT. INC. C/O VIDEO USA ENTERTAINMENT, INC. d U U 1 b‘ '] U3
10 FIFTH STREET 10 FIFTH STREET =
b e Hll”"”" "m ”m |||“||m II"“"“ ‘I“ll““ “m lm”m l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
11-3621198 Net Applicabie
“p Country zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
R . . Lo - Fee.Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cop;\tr?bution ¢ | fgj‘ggohgi:ss ©
Make Check Payable to Florida Department of State . :
10, OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Dalete TITLE [ Change [ Addition
HAME HANDSMAN, FRED NAME
streer aporess | 10 FIFTH STREET STAEET ADDRESS
CITY-57-2IP VALLEY STREAM NY 11581 ' CITY-5T-2P
TTLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-20P
TILE -T T T o Cpees” TLE - o - --~ = & - -[T]-Change --- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [[] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not gualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that ty
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an off
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Bloak 1G

of the corporation or the receiver or trustee mpo
changed, or on an attachment wi | other like empowered.

SIGNATURE: ___ = AT REQUIRED ///e:'/ﬂ ,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date L Caytime Phone #

CR2E034 (10/02)

JHO TS



