FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P95000050924 Secretary of State

1. Entity Name

VIDEQ MEDIA, INC, 03-12-2002 90273 042 ***150.00
Principat Place of Business Maliling Address

6297 NW 69TH WAY 6297 NW 69TH WAY

PARKLAND FL 33067 PARKLAND FL 32067

AR TR

2. Principal Place of Business 3. Mailing Address

6259 NW 69 (A)n}/‘ C2SG NW 69 u)n;/

Suite, Ant. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State ity & Staje 4. FEl Number Applied For

7551 rLIANRD £/ ﬁﬂ& kl AnND =/ 650591269 Not Applicable

Zip ouriry Zip Country - . $8.75 additional
3.3 067 Rowﬁm 33 (4] é 9 BEOW)‘? Rn S. Certificale of Status Desired O Poe Requireclll na

6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 T 1 cooTE T
ROBERTS, DON Roberts , [Cafky
! Street Address (P.0. Box Numbr is Not Acceptable) ]

6297 NW 69TH WAY
PARKLAND FL 33067 63ST MW 6T WAy

“Frekasn FL | 358¢7

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.

Foleits 3-/-0=

& of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

. typed or printed

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N .
Tax fihngrequirementgand elects tfgdo S0. ° After May 1, 2002 Fee will be $550.00 ' 1. Elecillo:n (;ag\patigg l;mancmg 0O fsdodq I‘.'d:ay Be
{See criteria on back) d Make Check Payable to Department of State rust e oniration. ddad to Fees
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂuem TITLE D m \%Ghange ] Addition
e ROBERTS, DON e Robzrts , Kn
sTheET AboREss | 6297 NW 69TH WAY SHETAMES | @) SG AW 6T WY
CITY-ST-ZIP PARKLAND FL 33087 CITY-ST-7IP Pa R k LﬂN o F/ 33 DGl
TITLE T Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' B ) " Cpeléte TITLE o - - - = = [ Change" ~~[C] Addition-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
HAME NAME —\
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: 'Gﬁ) oA i - I-/-0R

SIGNATURE AND TYPRGOAR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #

AV 8YE08L0.

CR2E034 (9/01)



