2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT/(UBR

DOCUMENT # V42316

1. Entity Name

VIDEQ GROUP DISTRIBUTORS, INC.

Secretary of State

05-05-2003 90903 001 ***150.00
05-05-2003 90903 002 *****g 75

) May 05, 2003 8:00 am

Principal Place of Business Maiiing Address
1806 S HIGHLAND AVE 1806 S HIGHLAND AVE
CLEARWATER FL 34616~ CLEARWATER FL-3481¢
2. Principal Place of Business 3. Mailing Address
Olleﬁﬂ.u}eﬂ-/ﬁr}. aar' Vs Spme)
Suite, Apt. # ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(’L.ﬂwa/#'.w /c-‘/f‘— M—vxa.) 59-3156823 Not Applicable
\52;@ S‘ 7 C % P e Country . 5. Certificate of Status Cesired ggelgesqlﬂgedclinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - h— . :J%pe m) - ——
#3 7 '
GROSS, GENE E. Street Address {P.O. Box Number is Not Acceptable)
1806 S. HIGHLAND AVE
CLEARWATER FL 33756
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

" yped or printed name of Wahd 1itle if applicable. (NOTE: Registared Agen signature required when reinstating} DATE

ILE NOW!!! FEE 18 $150.00 . - .
) 9, F! C F
% Atter W 56,00 Fiection Campaign Financing f{igﬂohg?;sae

. Trust Fund Contribution.
Make Check Payable to Florida Department of State "

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delets THLE [J Change [ Addition
NAME GROSS, GENE HAME

street appress 1806 S HIGHLAND AVE STREET ADDRESS

crv-st-2p |CLEARWATER FL CITY-5T- 2P

TITLE Vv O Delete TTLE (JcChange [ Addition
NAME GROSS, MARY ANNE RAME

sTReet a00RESS | 1808 S. HIGHLAND AVE STREET ADDRESS

ory-sT-20  |CLEARWATER FL 33756 CITY-ST-71P

TNLE [ Detete TITLE [Jchange [ Addition
NAME . L . o - NAME

STREETADDRESS | ) STREET ADDRESS

CITY-S§T-ZIP CITY-ST-7IP

TITLE O petete TME ] Change [ Addition
NAME HNAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE O Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE_SS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Defele TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddress, with all other like empowered.

MNEOIRE 10 URED 9 /[5s fos 2275377737
7~

o SIGNATURNI’D TyED OR FETED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #
- —

SIGNATURE:

&
g

AY

CR2E034 (10/02)



