2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIDEQ FACTORY INC.

S90545

Principal Place of Business
1120 S DIVISION AVE
ORLANDC FL 32805

Mailing Address
1120 S DIVISION AVE
ORLANDO FL 32805

2. Principal Place of Businass

3765 N, Tohn Yoo /.

3. Malling Address

3765 4. Ty Yo Fhes

Suite, Apt. #, etc.

&

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90180 031 ***150.00

10028420

LT

JBl CHECK HERE IF MAKING CHANGES

City & State City & State Y 4. FE! Number g Applied For
O’emw, / 4 QMQ W P /q/ 59—3094523 Not Applicable

Zip Counlry Zip 4 Country N ) $875 Additional

’zp 3 2 S‘Oé/ OEQW ‘325 pq & 5. Certificate of Status Desired O Peo Hequiret; ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PABIS, RYSZARDJ —  — 7o - SRR T ——
453 SONOMA VALLEY CIRCLE 58 E ST SR, e S
ORLANDO FL 32805 <

CMW FL Zg 6c?od ——

1"/

Pyszapd 7

8. The above named entity submits this statement for the pu.

the obligations of registere

SIGNATURE

6 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BYSzARD TAABIS fBrespdlen s  2/25703

S\nginled name of IM and title it apwedBile:

(NOTE: Registered Agent s:gnatufe_' requiraé when reinstating)

" oatE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L D O velete | me O change (] Adition
NAME PABIS, RYSZARD J NAME

streeT AopREss | 453 SONOMA VALLEY CIRCLE v N srreeT ADDRESS

GITY-ST-2IP QORLANDO FL * A oy-st-zp

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

glry-sT-2P™ - - = el OTY-§F-TP~ o s .~ e e e

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-T-ZiP

TILE [ Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exempion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

L RS :
ot 205 G07) ) 055 ent. 7

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee em
changed, or on an attachment with an addrzse

SIGNATURE:

accurate a‘nd tha

ed

et

Data

Daytime Phone #

Ma s

CR2E034 (10/02)



