1
R
FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR Secretary of State

DOCUMENT #
1. Entity Name P02000095938 01-14-2003 90072 019 ***150.00
VIDEQ CITY 1 INC.
Principal Place of Business Mailing Address
5240 OKEECHOBEE BLVD 5240 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Site. Apt. #, elc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Numfer Appilied For
gq - ? v V) 7’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
ol ——— e ] [ .- - . e e e = . - e D e e i - Lo . Fee,Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, ALBERT Street Address (P.O. Box Number is Not Acceptable)
7915 DORCHESTER RD
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
; - the obligaticns cof registered agent.

CR2E034 (10/02)..

" | SIGNATURE :
. Sigrature, typed or printec name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.F"'E NOWI! FEE IS $150.00 9. Election Campaign Financin !
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrﬁaution. : | f(isd:a?il?ohégss ?
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 7 Deleta TME ‘ () Charge [ Addition
HAME GOLDSTEIN, ALBERT HAME
sTheer noress {7915 DORCHESTER RD STREET ADDRESS
orv-st-zF - | BOYNTON BEACH FL 33437 CITY-ST-2IP
TiILE [ Delete TIMLE 3 Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
~Cmy-st-ap - f . ——— ; e 11} 01 (. e s e
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE O delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE ' T [ Delete TME - «"¢ [ClcChange [ Addilion
NAME - ’ NaME :
' STREET ADSRESS ' L oo STREET ADORESS™ | Tttt T -
CiTY-§T-2IP - . CITY-ST-2IP
TITLE - O pelate TITLE i “"DOechange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIY-31-21P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered |0 exaeculg, this report as required by Chapiler 807, Florida Statutes; and that My name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgdr 3, withall other ke .
SIGNATURE: ha ¥ W U e =Y Al @) WIS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Davtima Phong #

s -




