3 | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 23,2003 8:00 am

DOCUMENT #  P97000004743 ecretary of State
1. Entity Name 04-23-2003 90088 009 ***150.00
VIDEQ SHOWCASE, INC.
Principal Place of Business Mailing Address ’
718 SOUTH FEGERAL HIGHWAY 718 SOUTH FEDERAL HIGHWAY JRERIAIL L & 3
DANIA FL 33004 DANIA FL 33004
— — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 55 0 Applied For
. 718812 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LAMICELLA, PAmICIA‘ — o T T T M teet Address (FO. de Number is: Not Ac;p-table)
718 SOUTH FEDERAL HIGHWAY
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this staterent for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) -

SIGNATURE
Signalure, typed of printed name o registered agent and titla if applicable. (NOTE: Registered Apent sig_r\alure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 l
9. Election Campaign Financin:
- After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ° O l?dscl.gﬁohflx? ¢
Make Check Payab'l,{i to.Florida Department of State
10, - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me PD ‘ ] Delata TMLE O Change [ Addition
NAME LAMICELLA, PATRICIA NAME
.sTreeT aporess (718 SOUTH FEDERAL HIGHWAY STREET ADDRESS
cmy-st-z¢ [DANIA FL 33004 CITY-ST-21P
TE o ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addilion
NAME NAME -
STREETADDRESS |- - - o momrme oo g r s+ _STREETADDRESS |
CITY-§7-21P omvstae | - N -
TITLE . O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete 1IMLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-S§T-2IP CiTY-ST-2P
TILE O pelete TITLE . [ change [} Addition
NAME NAME
STREET ADDRESS W STREET ALDRESS .
-ST-2IP -§F-

CITY-ST- m—— GITY-§7-2IP

ion supplied wity this filin does not qualify far the exemptlio ted in Section419.07{3)i), Florida Statutes. | further certify that the information
prlemental report ) jrue and accurate and that my signatur I have the sanfleghl effect as if made under oath; that I am an officer or director
i ered to execute this report as requir y Chapter 6807 rjda Statutes; and that ngy nam appears in Black 10 or Block 11 if

12. | hereby certify that the infor
indicated on this report or,
of the corporation or the

changed. or on an atlaghment with gn addr fith all cther like empowered.
yF/ oy )
SIGNATURE: AU T TR - (,u:J 03 794—975

Wﬂe ANDTYPED OR PRINTED NAME OF fIGNING OFFICHA OR DIRELTOR Daxel Daytime Phon #

ML LW

CRZEG34 (10/02)



