2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 474761 Secretary of State

May 15, 2002 8:00 am

1. Entity Name
CALOOSA T.V., INC. 05-15-2002 90034 038 ***150.00
Principal Place of Busingss Mailing Address
791 CORTARO DR 791 CORTARQ DR
SUN CITY GENTER FL 33573 SUN CITY CENTER FL 33573
2. Principal Piace of Business 3. Malling Address HII"“"“ “II‘ Imi ’“ll Ilm ﬂl] Ill” ||||‘ Iml ||IH |l|l| m" III'
= ';:-A-S\HEGHAQtJ‘AerC'*"'—:T—\?y = N SR ;—."—S_ﬂgy&gtu.#'-,em_.m'—‘_ —c= i T e Wﬁzk‘~_DO-V@WMHISAS%WJ T
City & State City & State 4. FEI Number Applied For
59'1585268 Not Applicable
Zi I Zi Count - . iti
P Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQUE' RAUL Street Address {P.0. Box Number is Not Acceptable)
2022 1/2 E. TTH AVENUE
TAMPA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agert signatur¢ required when reinstating} DATE
i ; is-olig] i i i - - i ik -S_$15Q.DO;_“.-::;;—_~ ., . P P
- _9._%baf;|gtm:anqm&ehg@1§.tﬁ.sei‘ns;fy_gymaagmte, ,_.__.__,__EiLE,.NQMlL._EEEAﬂ LE MO S F i $550.00 G Elgction Cafrpaign Financing $5.00 Way Be
axting rgqU|rement and elects o do 5o, er May 1, ee will be . Trust Fund Contribution. 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE O change ] Acdition | S
{NAME POELVOORDE, RICHARD P NAME 2
stReeT ADDRESS | 2115 36 STREET SE STREET ADDRESS §
com-sr-ze | RUSKIN FL CITY-57-2IP ‘éJ
WTITLE T [ Dalete TTLE i change [ addiion | O
NAME POELVOORDE, VICTORIA L HAME
STREET ALDRESS | 2115 36 STREET SE STREET ADDRESS
CITY-ST-2P RUSKIN FL CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME ] i NAME _ : L s B s e o |
CSTREETARDRESS | U T T 7 P e S R GTREET ADDRESS '
CiTY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the infermation supplied with this filing MG stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemelTagerssd i % shall have the same legal effect as it made under cath; that : am an cfficer or dirsctor
of the corporation or the receiver oryg ek ‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel -;"- e /
/) .
N, 4 49 e i y . . ' ~
SIGNATURE: AN Pl Ca e EES 9‘--2-) o 2— 813674327
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phona # /°



