2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P11921 Secretary of State
1. Entity Name A | 01-22-2003 90141 025 ***158.75
VIDEQ MONITORING SERVICES OF AMERICA, INC.
Principal Place of Busingss Mailing Address
330 WEST 42ND STREET 330 WEST 42ND STREET
NEW YORK NY 10036 NEW YORK NY 10036
2. Principal Place of Business 3. Mailing Address ”"“m IIIIIIII ""I IIHI ||I|| ”Il ||||’ I"" Ill“ III"I'I” ||||“|||
Suite, Apt. #, ete. Sulite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e ———— . - - - —— e . - . — [ e e 13‘3078441—-——---—-¢ —|~-1Not Applicable
Zip Country Zip Country . . $3_75 Additional
§. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg'stared Agant signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 . . . )
R Fi
Ater ey 1,2005 oo il bo 55000 ® Becton Campain ey $5.00 oy

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 1™~ T T T T O™ e T [ - TR T Wl Change [ Addition

HAME WAGGONER, ROBERT C . NAME WARGOGONER , ROBERT C

STREET ADDRESS a6 £, NORTHFIELD RD. STREET ADDRESS | g E . NORTHFIELD RD.

CTYSTZP |)IVINGSTON N 07039 ov-st 2| ryreGStonl T 07039

e D O Delete TILE Mef S e B T %] Change  [] Addilion

W& |WYNNE, FREDERICK J e WANNEFREDERLCK J

STREET ADDRESS v £ NORTHFIELD RD. STREET ADDRESS 15 E£. NDKTHF'ELD RD.

CITY-ST-2IP uwmm CITY-ST-2IP LWIN 6‘5—(0‘\] NJ‘ Orl ogq

TITLE ™ B0 celete TITLE [ Change  [2] Addition

NAME WYNNE, ARTHUR V JR. NAME

STREET ADDRESS %75 E NORTHF'ELD RD STREET ADDRESS

CITY-ST-2IP LMNGSTON NJ DTO& CITY-ST-2IP

TITLE AS (7 Delete TITLE :f"_e _7;_'1:;;;_:3_ Vaae T Change [ Addition

NAME WENGRYN, PETER NAME WENG R\{’\J ; PETER

STREET ADDRESS |33 W 49ND STREET STREETADORESS | 230 A 4N D STREET

oSt INEW YORK NY 10036 ST | NEmNORE MY too3b

TITLE [ pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS e N STREETADDAESS., e e } —_
TowTET-Ae T CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerptlion 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 signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: __ SIGNATURE RAUDOILED  perr pweneii (bl @) 136-2010

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

—F F PN

CR2E034 (10/02)



