2003 FOR PROFIT CORPORATION FILED :
Apr 28, 2003 8:00 ;
UNIFORM BUSINESS REPORT (UBR) I 20, UV am ;
DOCUMENT # 474761 ' ecretary of State .
1. Entity Name 04-28-2003 90173 044 ***150.00
CALOOSA T.V., INC.
Principal Place of Business Mailing Address
791 CORTARO DR 791 CORTARQ DR
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
2. Pl’iﬂcfpal Place of Business 3. Mailing Address ] ,IIIH Ill“ 'II“ I‘l” lllu l"l] "I' Ill" l'l” l(l” I’I’[ l"” I'I” III,
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1585268 Not Applicable
Zi C t Zi c i iti
s ountry P ouniry 5. Certficate of Status Desired O $8.75 Additional
R B (R S L N R === FeeBequired. P
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQUE' RAUL Street Address (P.0. Box Number is Not Acceptable)
2022 1/2 E. TTH AVENUE
TAMPA FL
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Signature, typed or primed name of registered agent and tide it applicable (NOTE- Regisiered Agent signaturg required when reinstating) DATE
— e EILENOWIN=FEE-I8-8160.00 e = 9 Eleciion Campaign F $5.00
; . Eleciion Campaign Financing N May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE - [JChange  [C] Addition g
NAME POELVOORDE, RICHARD P NAME s
streeT ApDRESS | 2115 36 STREET SE STREET ADDRESS <
[52]
CITY-ST-7IP RUSKI FL CITY-ST-ZIP s
&
TITLE T [3 Delete TITLE [ cChange  [] Addition g
NAME -| POELYOORDE, VICTORIA L NAME
STREET ADDRESS | 2115 36 STREET SE STREET ADDRESS
CIry-s7-2IP RUSKIN FL CITY-S7-21P
TITLE |:| Dele TILE [ Change  [J Addition
NAME e - = T = -l NAME - - T s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE {IcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE [ Dalete TITLE: [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. ! hereby certify that ,%he infermation suppliad with lhls 1|I|ng does not qualify for the exepagiion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplel d i #te shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiverdrliybice o ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 -
changed, or on an attachment
SIGNATURE: Y-25745 31343 9‘3;77

SI&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




