2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 539302 Apr 17,2000 8:00 am
Ently Naro ' ecretary of State

CHUCK'S T.V., INC. 04-17-2000 90009 043 ***150.00
T he-t Tace of Business Mailing Address
S. FEDERAL HIGWAY 703 S. FEDERAL HIGWAY
...~ BEACH FL 33062 POMPANO BEACH FL 33062
Suite. Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number - Appliad For
59-1753956 Not Applicable
Zp | CRHNMY s Country 5. Certificate.of Status Desired a $8.75 Additiona)
' =~ - Fee Required ~ - -
€. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
WEBSTER’ FRED Street Address (P.O. Box Number is Not Acceptabie)
1760 SE 21 AVENUE
POMPANO BEACH FL 33082
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

"~ Signature, typed or printad name of ragrstared agent and Tt i applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
3. Tnis carporation is eligible to satisty its Intangible ... FILE NOW!!! FEE IS $150.00 _. . 10, iection campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i PT O elets TLE (J Change B Addition | &
- WEBSTER, FRED NAME 22
‘ 1760 SE 21 AVE STREET ADDAESS 3
2o | POMPANO BCH FL aiy-sr-2 F3062/ 14
ILE VPS 7 Delete TITLE gD Crange [ Addition | &
AME WEBSTER, KAREN NANE
TREETADDRESS | 1760 SE 21 AVE STREET ADDRESS
ITY-ST-2iP POMPANQ BCH, FL 00000 CITY-ST-21P . . BIO6LA
TLE [ Daiete TME [ Change [ Addition
AME HAME
TREET ADDRESS STREET ACDRESS
ITY-ST-21P CITY-ST-2IP
TE ] petete - TIME ) Change [ Addition
AME NAME
TREET ACORESS STREET ADORESS
ITY-ST- 2P CHTY-ST-7P
TLE [ pelete TILE [ Ghange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS ’
TY-S7-Zip , CRY-ST-2P
ITLE [ Delete TILE [Jchange [ Addition
AME o i e wem ot IONAME o
TREET ADDRESS - - ' “sTRecT anDREss |
ITY- §T-21P CITY-ST-2IP

3. | heraby 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
indicatéd on this report or suppiemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust®d empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g# adfiress, with all other like ermpowered. :

SIGNATURE: VL Fredeni hedison A-F-00 FsHGY2-5/Y

AME OF SIGNING CFFICER OR DIRECTOR Dais Dayuma Phone #




