FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # 455424 ecretary of State

1. Entity Nama 04-03-2003 90107 011 ***150.00

A & M TELEVISION, INC.

Principal Place of Business Mailing Address

6300 PARK BLVD. PARK BLVD.

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

2 Principal Place of Business 3. Malling Address ”"IH Ii"‘ INlI |“"|m| Hmlm MU I“" Im' Iml I.I” IIl” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—1535849 Not Applicable
ap - Country - -~ Zp T | Country . 5.~ Certificate of Status Desired | gfe'gesdlﬁ?:ci’ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, JOHN E.
5663 FIRST AVENUE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL

City FL Zip Code

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

4

SIGNATURE :
Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) Aﬂ::ﬁ;lg\:(;(!)ls I::EE :,ﬁf;esgégg_oo 9. Election Campaign Einancing $5.00 may Be
& oy L Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10, 2 . OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ¢ [ Delete TITEE - O Change [ Addition
wames - - | MEIGGS, J.E. NAME
streeraooress | 12585 74 AVEN STREET ADDRESS
cv-stze | SEMINOLE FL CIY-ST-2P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B _ P - —— —— ESS] B CITY-ST-ZIP - - e o - = - -——— - - -z
TITLE ) O palete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

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 rapert or supplemental report is true and accurate and that my signature shal! have the same Jegal effect as it 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, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf) an address, with all other like empowered.

SIGNATURE: ﬁ‘ﬁ%%ﬁ[&ﬁg’f%@/aﬁ: 200 an-tw i FEE3

?KjNATURE ANDTVPEBO’#HINTED NAME OF SIGNING OFFICER OR DIRECTOR” Date Daytime Phong #

LONNO

1

4o

CR2E034 (10/02)



