- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  P99000104221 MSay 23;, 2002f g.OO ams
1. Eniy Narma - ecretary of State .
VIDEQ OF FL, INC. 05-23-2002 90017 042 ***150.00
Principa! Place of Business Mailing Address
160 N. HIGHWAY 17-92 160 N. HIGHWAY 17-82
LONGWOQD FL 32750 LONGWOQOD FL 32750
2. Principal Place of Business 3. Mailing Address “Il”ll’ Nl "III ||IN |I|” I|”| II’I’ "I” II“I I‘m ”III HI'I "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3622363 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
7T 7 6. Name and Address of CUrrent RegiStered Agefmt™ T 77 Nameand Address of New Registered-Agent T
Name
BHOWN' DONL Street Address (P.O. Box Number is Not Acceptable)
200 NORTH THORNTON AVENUE :
ORLANDO FL 32801
City FL Zip Code
8. T)we above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
:." Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. [T L . "
9. ]r'hlsfﬁprporat:gn is ehlglblg 1c‘| satlsfy(ljts intangible FILE NSW!.. l;EE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS L I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP KDelete ME [JChange [ Addition | S
NAME NGUYEN, THONG N NAME %
streeT ADDRESS | 160 N. HIGHWAY 17-92 STREET ADDRESS ]
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP P ﬁ
= - o
TITLE D [ Delete TITLE DP._ ) mhange [ Addition | &
e NGUYEN, NGOC ANH HME NGUYEN , NeOC ~ANH
stree” a00Ress | 1460 ALTAMONTE DRIVE sweeriooness |y seyed.  HIGHWRYG 17—
Clry-S1-2P ALTAMONTE SPRINGS FL 32701 cirv-S1-21P LONGOGEDD TG B D
—ITE e T e e e [ B S S R T E R T S R e s S e L = - ' [ Change.. [ Addtions|—=
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-SI-ZIP CITY-ST-ZIP
TILE (1 Delete TILE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witty an address, with all other like ermpowered.
2 R AR ER YA Yo/ 7-33~ ‘
SIGNATURE: (W 2E-RENCORERNT  WGU 9 [0 40 )-233 £
SIGNATURE AN 3;5 HINTED MAME OF SIGNING OFFICER OR DIRECTOR Dhta Daylirme Phane #



