=4

2003 FOR PROFIT CORPOHATION

FILED
Feb 17,2003 8:00 am
Secretary of State

E R v
UNIFORM BUSINESS REPORT (UB) 01-22-2003 90051 001 ***150.00

DOCUMENT # P02000105126

1. Entity Nams

VIDEO USA OF ST, PETERSBURG, INC.

2907831

Principai Place of Busingss
10 FIFTH STREET
VALLEY STREAM NY 11581

Mailing Address
10 FIFTH STREET
VALLEY STREAM NY 11581

T,

2. Principal Place of Busingss 3. Mailing Address
Sute. Apt. #, elc. Sule. Apt.#. etc. : [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number . Applled For
t O2 ~oUE£4( )/ Not Applicaole
Zp . Country Zip Country® ‘ $8.75 Additional
: , . 5.— C_e.rtillcate of Status Desired‘ E] Foo Required . |
. 8. Nams and Address of Current Registeved Agent . 7. Name and Address of New Ruglstored Agent
— B -’Name = ._“—"‘ = —= e e e L
RPORATION SERVICE COMPANY
cp TION co Street Address {P.O, Box Number Is Not Acceplable)
4201 HAYS STREET :
TALLAHASSEE FL 32301
LN ) City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changlng Its registered office or registered agen, o both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

-

12. | hgreby certify that the information supplied with this liling does not guallfy for the exemption stated in Section 119.07&3)(1‘). Flerida Statutes. | further certify tha the informatlon
indicated on this report o supplemental report is true and accurate and that my signature shafl have the same legal effecl as if made under oalh; that | am an officer or directar
of the corporation or the receiver or rustes e, prexd (0 axecute this reporl as requirad oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wis other like erpowared.

SIGNATURE:

i) 1?3"'..‘ £ REQUIRED (Msloz  sasersre

-D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #

SIGNATURE
Sigraturs, lyped oF printed name ol registersd agont and e I appkcabie. (NOTE: Regi At g OQuirect whan res Q| DATE
FILE NOWII! FEE IS $150.00 ' . N
At Moy 3, 2060 Fo i o 55000 Semmoaem e () $500 oo
Make Check Payable to Florida Department of State ’
10. i CQFFICERS AND DIRECTORS | IKXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O Delete e - Clcrange [ addition | S
NAME HANDSMAN, FRED NAME s
smeerapoaess | 10 AIFTH STREET STREFY ADDRESS g
crv-si-ze | VALLEY STREAM NY 11581 CHTY-ST- TP e
TE O oeete mEe O change [ Addition g .
NAME NALE )
STREET ADORESS STREET ADDRESS
CiTy-s1-20P CITY-ST-21P
CTME o e e o Deee _TE N o - . - [OChenge [ addition
NAME \ R I S ’ - ’ -
STREET ADDRESS . STREET ADDRESS
GTY-ST-2IP ‘ . CITY-5T-2P
TinE . : O pesee - § me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o | omvst-ze
THLE O pelete mE O change [ Additien
HAME L N R
STREET ADORESS STREET ADDRESS .
¢rY-51-2P K B omr-sr-ze
TinE N [T Deleta n TLE . ClChange  [] Addition
NAME v NAME
STREET ADDRESS : U - N smerranoeess
Ciry-57-21P CITY=ST-7IP




