2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000
1. Entity Name

IDA SMALL VIDEO CORP. Il

101892

Principal Place of Business
17059 PINES BOULEVARD

Mailing Address
17059 PINES BOULEVARD

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90137 029 ***150.00

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

MRS

2, Principal Place of Business 3. Mailing Address J‘
44Io  WESww Lawd Ix x4 rmz,éqvb# St
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/'/E}TQJ Vi E 650881160 Not Applicable
Zin Country Zip Cauniry " ) $8.75 Additional
33‘??] Aewl'ﬂ—b 333 Y'J/ @W@ 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STRIAR, MICHAEL P ESQ. Street Address {P.C. Box Number is Not Acceptable}
3864 SHERIDIAN STREET

HOLLYWOOD FL 33021

City Zip Code

FL

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

M oa amd T ot L EERTR L Cer e pERThas S AmemmlpuansTImpTen s GmEscr sser o gmeeess e
s 1 e . TR % - B oy T LR
L 4_"57 »al .‘;j_%:,- e w3 e PR e Tem .r.}.’r.‘f'}“a;“ T nE _‘”a;\’ vt
SIGNATURE =/ = = = i e of et . R - N A L AP
L. To. W% % Signalre, typed or pristed name of registared agen! and lille it applicable.»” 3+ - -, (NOTE: Registered Agent signatura faquired when reinstating) - !

FILE NOW!!! FEE IS $150.00

)
9. This corporation is efigible o satisfy its Intangible
After May 1, 2002 Fee will be $550.00

. N 10. Election Campaign Financin
Tax filing requirement and elects to do so. Election Campaign Fi [o]

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O oeleta TITLE O change 7 Addition

NAME VEINGARD, RICK NAME

STREET ADDRESS | 17059 PINES BOULEVARD STREET ADDRESS

omv-st-2¢ | PEMBROKE PINES FlL 33027 CITy-§T-2IP

TTLE Sh O petete TILE [ Change [T Addition

NAME VEINGARD, SHARON HAvE

STREET ADDRESS | 17059 PINES BOULEVARD STREET ADDRESS

crv-st-2p | PEMBROKE PINES FL 33027 cimv-sT-2P

TITLE 1 Delete TILE - [ Change [ Addition [

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change ~ [ Addition

NAME NAME

STREET ADDRESS : ° STREET ADDRESS

CITY-ST-2IP - . L o CITY-5T-ZPP

TITLE [ Delete TITLE . - [0 Change (1 Addition
..".N.,WE‘!’-’L Tom | T Tesmeewn s o%orn - st g x s s sam e arag oo s W SNAME e o fee ‘ . e e __1-““_ T
£ STAEET ADDRESS : STREET ADDRESS | 1 . I Lk
LT [, R U L A F R A SLAPERY RN FR—- . - H ; !
SOTY-ST-ZP Z0 [ s e me s v mee e T g - | ciry-st-2e an e R T R

CR2E034 (9/01)

13- 1 hereby certfy that the information supplied wih this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furthiar ‘certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered fo execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgfenp47ith an address, with Var like empowered.

SIGNATURE: fiv'd
SIGNATURE AND TYFPED OR PRINTED NAME OF Slﬁe”ﬂ QOFFICER OR DIRECTOR Cate Daytime Phone #

]
'
1
]
]
]




