| FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ 497677 Secretary of State
I 02-12-2003 90078 002 ***150.00

1. Entity Name

TV ANTENNA SYSTEMS, iINC.

Principal Place of Business Mailing Address
16071 SW 254 STREET 16071 SW 254 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—1650598 Mot Applicatle
Zi t Zi iti
P Country N B Country 5. Certificate of Status Desired [ fi-g?q Additional
8. Name and-Address of Current Registered Agent - C——— —_— 7. Name and Address of New Registered Agent ™ - - - -

Narme

LOWRY, ROBERT

Straet Add) P.0O. Box Number is Not A table)
16071 S.W. 254 STREET 1958 (0. BoxNumoeris Not Accepta

HOMESTEAD FL

City FL Zip 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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed of printéd name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Financi
After May 1, 2003 Feo will be $550.00 HostFon Cortioston 2 00 50,00 May B
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete I O Change [ Addition
NAME LOWRY, ROBERT NAME
streer apoaess | 16071 SW. 254 ST. STREET ADDRESS
orv-sr-zr | HOMESTEAD FL CITY-57-21
TITLE STD O pelete TITLE [1 Change [ Addition
NAME LOWRY, LINDA H NAME
STREET ADDRESS | 16071 S.W. 254 ST. STREET ADDRESS
GITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
THLE v YOI eemae T s e s DT T TME T AT T e o s e e = e 1) Ghange™ ™[] Addition
HAME LOWRY, RYAN M - NAME
STREET ADDRESS | 16071 SW 254 ST STREET ADDRESS
CITY-5T-2P HOMESTEAD FL CITY-57-2IP
TIME [ Delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [] pelete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP OITY-5T-2IP
TIMLE [ Delete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-S§T-21P L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the recelver or truslee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachrment with an address, with al other like-apowered. .
//,;//y // Zdwey ol-5-03  (308)245-3222
/

SIGNATURE: - 50 )=

- VIS VALURN |

ny

CR2E034 {10/02)




