2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001 01 892

1. Entity Name

IDA SMALL VIDEQ CORP..Il

Pnnclpal Place of Bu3|

ey

17059 PINES BOULEVARD .
PEMBROKE PINES FLf 33027 “

ST PSR, SR

17059 PINES BOULEVARU -
*F‘EMBROKE PINES FL 33027 !

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90348 048 ***150.00

D Tt

R

@ Corarer =ity ssrmree 1

2. Principal Place of Business

3. Majling Address

|

“"""“"‘8‘1‘ Suﬁ_oﬂz‘;h —

(i

Suile, Apt. #, eic. Suite, Apt. #, etc. Do NOT WHI'IE IN THIS SPACE
City & State City & State 4. FEI Number 88 Applied For
R to R 650881160 Not Applicable
Zi Counts Zi C iti
v ouniry ® ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
- —_ . e g e —-- Foe Required . _
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
STHIAR‘ MICHAEL P ESQ. Street Address {P.O. Box Number is Not Acceptabie)
3864 SHERIDIAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above nw submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed cr printed name of registered agent and litls if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. . . . .‘ n ., « "l
9. This corporation is eligible 1o satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 10, Flection Campaign Finansing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on bagk)

After MAY 1, 2001 Fae will be $550.00
Make Check Payable to Depar!ment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TIE PD O Delste TILE [ ¢hange (] Acddition
NAME VEINGARD, RICK NAME
STREET ADDRESS | 17059 PINES BOULEVARD STREET ADDRESS
orry- §1-2p PEMBROKE PINES FL 33027 Giry-sT-2IP
TILE SD O Delete TITLE ] Change [ Addition
NAME VEINGARD, SHARON NAME
STREET ADDRESS 17059 PINES BOULEVARD STREET ADDRESS
CITY-87-2IP _EMBROKE PlNES FI. 33027 CiTY-S7-2IP
STTE. L s e s e Lmmr L e ez = [].Deletg-w - - - TILE . e . . G e am .« w-- - -[GhChange  []-Addition~|--
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-81-2IP CITY-ST-2P
TILE [] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE O Delste TILE [CJChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dpes not quality for the exe

indicated on this report or sypplemental rep:
of the corporation or the re:

SIGNATURE:

lon stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
ture shall have the same legal effect as it made under oath; thal | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f.w( \/G:MG/MD

SIGNATURE AND TYRED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

er

Daytime Phona ¥

0113873

CR2ED34 (10/00)



