1/20/00-90116-031-5150.00-5150.00

1. Entity Name

TODD VIDEQ, INC.

DOCUMENT # P99000045699 + *

Principal Place of Busingss

8328 ISLAND BREEZE LANE
TEMPLE TERRACE FL 33637

Mailing Address

8328 ISLAND BREEZE LANE
TEMPLE TERRACE FL 33637-1051

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, ete.

Suite, Apt. #, ete.

AT

FILED
Apr 28,2000 8:00 am
ecretary of State

01-20-2000 90116 031 ***150.00

[

T

DO NOT WRITE INTHIS SP;:-\CE

Gity & State City & State 4. FE! Numier Appiied For
<G~ 384210 Not Applicable
Zip Couniry Zp Country . , $8.75 Additional
: 5. Certificate of Status Desired 3 Fao Required
- - - ~ - '.6..Name-and Address of Current Reglstered Agent _ _. . ..~ | _ _._ . __,..7.-Nameand Address of New.Registered Agerd _ . -
Name .
1
SATHE'MRY' BERTRAM - Street Address (P.O. Box Number is Not Acceptable) '
8326 ISLAND BREEZE LANE i
TEMPLE TERRACE FL 33637
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. i
SIGNATURE ,
Signatire, typad or pinted name of reglsteted agent ant e f sppkcabis TNGTE: Foglsiered Agant Signatura requied when ek oAE
1
8. This cosparation is gligible to salisty its Intangible _ FILE NOWI! FEE 1S $150.00 n " . i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %l;og:igun(;ag\g::?;;::ncmg f ?g&gﬁ;;?;?e
(Sea criteria on back) Make Check Payable to Department of State |
11 ’ QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O petee TINE CJChange [ Additon | &
NAME SATHMARY, BERTRAM NAME 1 ‘;-—’f
STREET ADDRESS | 8328 ISLAND BREEZE LANE STREEN ALDRESS ' 3
crv-stzp ¢ TEMPLE TERRACE FL 33637 CmY-ST-5P | o
N €&
TITLE [ pelete TLE [ Change ] Addition | ©
WANE HAME
STREET ADDRESS STREET ADDRESS .
CHY-SF- 2P CITY- SF-2P !
TITLE _ .. e mm e oo Doeles. g mme | _ . . e e - o~ . _Dtmnge [ adicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iF .
TITLE ™ elee TIMLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CiTy-st1-21P |
THLE ’ 1 Delete e [ Changs [ Addilion
REME HAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cry. St-2P !
TLE h O pelete THLE [ Change [3 Addition
NAME NAME |
STREET ADOAESS STREET ADDRESS '
CITY-87-2P CIY-87-2p

13. | hereby certify that the information supplied with this filing tloas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicated on this report of supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that } am an officer or directar

of tha corporation or the receiver or lrustea empowerad 10 exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in El?ck t1 or Block 12 if

changed, or on an attachement with an addeass, with all other like empowerad.

VoA A

- ~

e Fondas
gl

Ly
. &

s 200> (31) 977434/

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN

ING QFFICER OR DIRECTOR

Daytima Fhone #




