FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 548918 < Secretary of State
1. Entity Name 01-08-2003 90134 043 ***150.00
TV PROGRAMS, INC.
Principal Place of Business Mailing Address
767 S. STATE RD. 7 767 8. STATERD 7
SUITE 1 SUITE 1 L (
MARGATE FL 33068-022 MARGATE FL 33068022
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-1?85806 Nat Applicable
Zp Country Zip Country 5. Certiicate of Status Desiced (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LUSTIG; HARVEY~ — -— -
11614 NW 19 DR.
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity ement for the purpase of changin

the cbligaticns of regi

7egistered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

Lo . [—6-075

SIGNATURE

Signature, typed'nr printed name of ragistered agent and title Iapplicabla {NOTE: Registered Agent signaturs required whan reinstating) DATE
P
FILE NOW!!1 FEE IS $150.00
N 9, Election C aign Fi i
Atter May 1, 2003 Fee will be $550.00 o Fond Gontibtion. 1 o ey B
Make Check Payable to Florida Department of State '
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete mie O change [ Acdition
NAME LUSTIG, HARVEY NAME
sTReeT Aporess | 11614 NW 19 DR. STREET ADDRESS
crv-st-ze [ CORAL SPRINGS FL CITY-5T-ZIP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me o, ] pelete TITLE [ Change [ Addition
NAME e HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 718} CITY-ST-2IP
TILE 1 Delete TITLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TIMLE 3 pelete TTLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informalion 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 report or supplementalrfgfort is true a#4 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or il pd 10 execute this report as fejuired by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

i otger like empg ered.

Vel [-6-03 GKP-GCI970 D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI QFFICER OR NREGTOR Date Daytime Phone #
I

CR2E034 (10/02)




