FILED

2003 FOR PROFIT CORPORATION , :
UNIFORM BUSINESS REPORT (UBR Fgléci‘éi 2003 fsé(t)z? am |
T.Digﬁt(y:NLaJmlzﬂENT # . P980001 01 892 . 02-24-2003 9;382 010 ***150.00 .

IDA SMALL VIDEO CORP. |

Principal,F}lace‘of Business - .
¢ i ] H [

4430 WESTON-ROAD™-. = * . =: w5 T 13633:STATE.ROAD #84 < -+ - . o R U P et N S
WESTON FL 33331 = & ome™ o S BAVIETFLA805 7 2 &7, it ot aidos R I L A ,,; -
2, Principal Place of Business R 3. Mailing Address L. “" ,"l ”l II‘II ’Im "m||)”"'|Hl|"l"l‘ ”"' ll"l 'I”I "I”I"
Suite, Apt. #, ete Suite. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0881 160 Not Applicable
Zip Country - - ij_‘“__ fm e _gountry = ~m==-—|~5..Cerlificate of Status Desired— .[J - '$»8—‘75- Additional. . ___,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name J . g A
STRIAR, MICHAEL P ESQ. - "Rk 6 Vewseas
' = e Street Address (P.O. Box NumBer is Not Acceptable)
3664 SHERIDIAN STREET - - S
i . o ¢
HOLLYWOOD FL 33621 o , 13638 JIpint o yj/
Cit ’ Zi .
i Mvie FL FL [ %398 »{
8. The above named entity submits this statement for the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligation :bf.[egisterediagen T et e RSy SRR e Yol
L] y .t o : T B " Ty, -
SIGNATURE "+ R TS P S P RN A
Signature, typed or printed rame of fgistared agent and title if applicable. (NGTE: Registared Agent signatura raguired when reinstating)
% FILE NOW!! FEE IS $150.00
’ . . i 9. Election C ign Financin
After May 1, 2003 Fee will bo $550.00 Trust rFEndﬂCr)noprilr?buli;n: " O fdsd-egotowll:}ésa ¢
Make Check Payable to Florida Department of State ’
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE : O change [ Addition _8_
NAME VEINGARD, RICK : NAME g
STREET ADDRESS | 17059 PINES BOULEVARD STREET ADDRESS 3
orv-s-2¢ | PEMBROKE PINES FL 33027 CirY-sT-2p 3
o
TITLE SD 7 Delete TMLE [ Change [ Addition %
N VEINGARD, SHARON NAME
STREET ADDRESS | 17050 PINES BOULEVARD STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33027 GirY-s7-2p
e ' ' Opeiee § e N ’ TNt s s - =[CHangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE . [ petete TITE (7 Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP
TITLE [} Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIMLE £ Delate TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this report or supglemental repart 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 corperation or the rg€eiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghfment with an address, with all giher ilke empawered.
N n 1330 T/ oD r2a ‘ / 7
sianature: ¥ S rURInESGIRED als S freg
SIGNATURE AND TYPED OR PHINT# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




