=3

2001 U';'IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52266 Jan 13, 2001 8:00 am
by Secretary of State
VIDEQ SOLUTIONS INCORPORATED
01-13-2001 90004 026 ***150.00
Principal Place of Business Mailing Address
3924 DORAL DRIVE 3%24 DORAL DRIVE
TAMPA FL 33634 TAMPA FL 33634 LUUUJJ(Q
|
|
| 2. Principal Place of Busingss 3. Mailing Address
? - -
| Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Numbaer 1653 Applied For
59-3 95 Not Applicable
i Zi Count it
7ip Country P ountry 8. Certificate of Status Desired O $8'75 A.dd'"o"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
- - —— —|—Name e T T T
CRESCIONI, CHARLES R.
Street Address (P.O. Box Number is Not Acceptable}
3924 DORAL DRIVE
i TAMPA FL 33634
| City FL | Zip Code
shent forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE. Registerad Agen! signatura reguited when reinstating) DATE
i ion is eligi isly i i m
9. This gorpoatlgn is eligible ui) sat\slyc;ts Intangible FILE NOW!!! FEE I$ $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS [ Delete TITLE O Change T Addition | 8
Nave CRESCIONI, CHARLES R e =
stReeT acoress | 3924 DORAL DR STREET ADDRESS 3
CITY -S1- 2P TAMPA FL 33634 eIty -ST-2P 3
o
TITLE 1 Delete TILE [T Chenge  (J Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - oo N T T O Delete TmLE ’ e oo [ Change (] Addition”
NAWME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TILE [ Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify thal 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 informalion
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivg sowErid Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac . all other like empowered. : / /
SIGNATURE: _ {4y ) K vsfee- 35900
{  Dfe J/ Dayirna Prone #




