FILED

B

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235305 Secretar y of State
1. Entity Name 05-01-2003 90987 035 ***150.00
DIAL TELEVISION SERVICE, INC.
Pringipal Place of Busingss Mailing Address
2102 W. BUSCH BLVD. : 2102 W. BUSCH BLYD.
TAMPA FL 33612 TAMPA FL 33612 ‘
I N (A CIVER AR RRFOTEAED
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-091%65 Not Applicable
e Cownry Zip Country 5. Certificate of Status Desired ~ {]  $8+75 Additional
- - e v e e , .= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTARTAGLIA, JAMES P. Street Address (P.O. Box Number is Not Acceptable}
2102 W. BUSCH BLVD.
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registererd agent and tite if applicable (NOTE: Registered Agent signature requireéd when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 ! : )
9. Election C aign Fi
Afer oy 1,2003 Feowil bo 5500 e ConvRgnnen ) $8,00 oo
Make Check Payable to Florida Department of State '
10. ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TIME [ Change [ Addition
HAME | INTARTAGLIA, JAMES P. NAME
sTReeT apDREsS | 11202 BGRETNEST COURT STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-5T-71P
THLE | ST ™ Delete TITLE [IChange [ Addition
NAME INTARTAGLIA, CHARLOTTE A NAME
STREETADDRESS | 11202 EGRETNEST COURT STREET ADDRESS
orv-sr2¢ | RVERIEWFL - Y5727
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP o . 7 _ CITY-8T-2IP
TITLE [ Detete TITLE [JChange  [J Addition
HAME ‘ NAME
STREET ADDRESS o o STREET ADORESS -
CITY-ST-7P ) CITY-$7-2IF
TITLE . 1 Detete TMLE Tt [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

12. | hereby certify that 1he infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on thls repart or supplemental rep rue anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
phviered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in_Block 10 or Block 11 if

Daytime Phona #

>
.

CR2E034 (10/02)



