2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357078 Jan 24, 2001 8:00 am

1. Entity Nama
BILL BURNS TV SALES AND SERVICE, INC. Secretary of State
01-24-2001 90034 037 ***150.00

Principal Place of Business Maiting Address
347 - 62ND AVENUE. NORTH 347 - 62ND AVENUE. NORTH
ST. PETERSBURG FL 33702 $7. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  BO-1286445 Applied For

Not Applicable

Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEECH, ROBERT E
7135 3RD ST N

Street Address {P.C. Box Number is Not Acceptable)

#12
ST PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the pur.pos of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QM Q < Lefr -

Signature, typed or printed name of registered agent and title it v (NOTE: Registared Agent signature raguired when reinstating) DATE [4
: tion is sligi isfy | i m
9. ih\sf?cvrporathn is e]lglblg thJ satlsfyc;ls Intangible A FI:.H‘EQ:IOV:N FFEE IS."$;eSD.:500 00 10. Election Campaign Financing $5.00 May Be
axling rgquwement and elects 1o do so. fter 1, 20 ee wi $550. Trust Fund Contribution. O Added o Fees
(See criterta on back) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ crangs [ Addition
wmwve | LEECH, ROBERT E NAME
streeT aponess | 7135 3RD ST N STREET ADGRESS
CITY-S7-7IP ST PETERSBURG FL 33702 CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _
TMLE™ - T - : - ‘] pelete FTimie ~ s — [ Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP .
TITLE ] Delete TINLE ’ [Jchange [ Addition
NAME : ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change™ [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporatian or the receiver or trustee empowered to execuf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an address, wih all other likgfempowered.
Of-f2~ 2/
[

Date Daytime Phona #

SIGNATURE:

SIGNING OFFICER OR DIRECTGR

D TYPED OR PRINTED NAME

CR2E034 (10/00)



