il

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 24,2003 8:00 am

DOCUMENT # P98000005378

1. Entity Name

VIDEQ SURVEILLANCE CAMERAS, INC.

ecretary of State

04-24-2003 90238 039 ***150.00

{ Principal Place of Busingss

Mailing Address
367 STILL FOREST TERRACE

SANFORD FL 32771

367 STILL FCREST TERRACE
SANFORD FL 32771

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

ity & Stone City & State 4. FEI Number Appliec For
59’3488?52 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Adaitional
Fee Required

o Neme sndAddess oT Curreni Regatered AGER - el 7 Naina.and Address of New Registersd Agent .
e Name

SIDORCHUK, PATRICK M Sireat Address (P.O. Box Number is Not Acceptabie)

367 STILL FOREST TERRACE ‘

SANFORD FL 32771

City Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and fille if applicable. {NOTE: Registered A

gent signature required when reinslating) DATE

|

% FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
MakgL_Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE PD O Delete TE ' [Jchange [ Addition
NAME SIDORCHUK, PATRICK M NAME
streer aooress | 367 STILL FOREST TERRACE STREET ADDRESS
crv-st-zr - | SANFORD FL 32771 CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-ST-2IP
mwe_ | ==l:pelate=——<f-_TMF_=2 == Zloae - —_— [2.Change —[[] Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE 1 Defete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2P
T O Deete me .| - ' TJChangs [ Adcition
NAME TEOL e
STREET ADDRESS Tl srmesrwoRess -
CITY-5T- 24P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charnged, or on an attach ith all other like empowered.

s 2o~ 03 £07-GJ7 ~ °5))

SIGNATURE:

Data Daytime Phone #

CR2E034 (10/02)



