2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001011892

1. Entity Name

IDA SMALL VIDEO CORP. Il

\
I
1

!

Principal Piace of Business

17059 PINES BOULEVARD
PEMBROKE PINES FL 33027

1
Mailing Address

17093, PINES BOULEVARD
PEMBROKE PINES FL 33027-1003

|

2. Principal Place of Business

1
3. Maljiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90068 001 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

L

City & Stale City[& State 4. FE) Number 088 Applied For
\ 65 1 160 Not Applicable
Zi Count i iti
P ountry Zip t Coun\try 5. Certiticala of Status Desired [N $875 F_\ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name
STRlAH' MICHAEL P ESQ. Sireet Address {(P.O. Box Number is Not Acceplabie)
3864 SHERIDIAN STREET
HOLLYWOOD FL 33021 | N

: City

F L Zip Code

8. The above named entity submits this statement for the purpe%e of changing i1s registerad office or registered agent, or bolh, in the State of Florida.

- D e N e
SIGNATURE L
Signature, typed o printed name of registared agent and ttla if appﬁca'ibfs. {NOTE: Ragistered Agent signature reguired when rensiatng) DATE
. Thi . ok . n ] ) ) )
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
__ Taxfiling requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 y

{See Griteria on back)

Makia Check Payable to Department of State

Trust Fund Contribution. O Added 1o Fees

b P OFFCERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD

NAME VEINGARD, RICK -

sTheet a00RESS | 17059 PINES BOULEVARD
GiTY-ST-2P PEMBROKE PINES FL 33027

[T Delete TTLE

NAME

STREET ADDRESS
! CITY-S1-7p

[ change [ Addition

HILE S0

VEINGARD, SHARON
= 17058 PINES BQULEVARD
PEMBROKE PINES FL 33027

NAME
. STREET ADDRESS
| CITY-ST-2P

‘ O stete TITLE
i

{J Change ] Addition

NAME
ﬂ STHEET ADDRESS
CITY-ST-2P

\D Delete TILLE

[JChange ] Addition

T pelete e
NAME

STREET ADDRESS
\ CITY-5T-2IF

[ Change  [] Addition

) Delete TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

U Change 1] Addition

N
annnenns

TgTar

0] Delete TME
NAME
l STREET ADDRESS

I

Ciy-5T-72IP

T change [ Addition

Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | fuithes 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 cath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other i}

“sssvyre: S P2

.empowerad.

. el

Hrifrows

" 'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR
]

Date Daytima Phone #

A

MADACAD A OIOm



