2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  F02000001067 Secretary of State

1. Entity Name 03-12-2003 90069 002 ***150.00
THE HEALTH TELEVISION SYSTEM INC.

Principal Place of Business Mailing Address
62 WESTMOUNT AVE. 62 WESTMOUNT AVE
TORONTO ONTARIQ MEH 3K1 TORONTQ ONTARIO MEH 3K
2. Principal Place of Business 3. bgnqq@s BU ﬁ ”IIII" mul"”ml ||m||m ||“| ""I mll "I" ||h| ||"HI|“|I|
| _ Mokt Buttns 1) |
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State y & Stat 4. FEI Number Applied For
ol (A, Ny 90188745

Zi t -
® Country Zl L.F\ !q— w C(Qq 5. Certfficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . . — - - o | Name L - —
HRAWG COPR. X Street Address {P.O. Box Number is Not Acceptable)
1801 NORTH MILITARY TRAIL-
SUITE 200,
BOCA RATON FL 33431 , City FL | ZrCoce
P - Fi . —

sybmits t_ﬁis statement igethe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

efd a enr’f‘ 3

8. Tho'atydvé named
thefohvhgaf lons of o

MY Rerws Mlesitent 2/ o2

SIGNATUHE'""

o 5 E’Sngn% lyped or\pﬁnlad name 01 registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
-
By
e F'IE.E NOWIN FEE IS $150.00
; 9. Election Campaign Financing $5.00 May Be
f. e - -
Aﬂer May 1, 2003 Fee WIII be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Delete e g\’ Senge ] Addiion
e BERNS, MARVIN A ANS a0
STREET ADDRESS | 62 WESTMOUNT AVE. STREET ADDRESS | ROLS™ 4 [\) aﬂ-fCﬂ-
crv-s-z¢ | TORONTO ONTARIO M6H 3K1 v-s1-2p feaPnd Qzﬂﬂ-t A
TITLE Vs 7 pelete ITLE ‘ v S &hange ] Addition
HAME KASTNER-BERNS, KATHY NAME KPS{ &ﬁw KA T i Q—O’Q\
STREET ADDRESS | 62 WESTMOUNT AVE. STREET ADDRESS S8 Noht WW
crv-sr-2p | TORONTO ONTARIO MeH 3K1 ov-st-z¢ @R&M QAL IQPD—:)“
TITLE [ Delete TME |:| Change [J Addition
NAME NAME
STREET ADDRESS i rb— - —— STAEET ADDRESS -} =" - - - - -
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TINLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP _
TriLe [ Detete TIMLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-7IP

12. | hereby certify thal the information suppliegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemeryal rgfort is true and s ate 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 o empowered to| execu 2 this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

; 3/3/03 B

aiddra
SIGNING OFFICER OR DIRECTOR Daytime Phone #

s, with gl ather L@ empowered.

SIGNATURE: =/l of

snanl’ruﬁé AND TYPED OR PRINTED NAM

02NN M

CR2E034 (10/02)



