2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # F02000001042

1. Enlity Name

TVCM, INC.

02-06-2003 90078 036 ***150.00

Secretary of State

Mailing Address
40 EASTERN AVENUE
MALDEN MA 02148

Principal Place of Business
40 EASTERN AVENUE

MALDEN MA 02148

LA R

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number 65 09 Applied For
69472 Not Applicable
' Country Zip Country 8. Certificate of Status Desired 3 g{g'gg“ﬁid&m"al
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——

 CORPORATION-SERVICE COMPANY ~* = ~ e e
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatwre, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$:5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [JChange  [] Addition
NAME SPADONI, EDWARD NAME

street aooaess | 40 EASTERN AVENUE STREET ADDRESS

crv-sT-ze | MALDEN MA 02148-9104 CITY-ST-ZIP

TITLE v XX Delete TITLE [ Change [ Addition
NAME SULLIVAN, ROSELLEN NAtE

STREET ADORESS | 40 EASTERN AVENUE STREET ADDRESS

CITY-ST-2IP MALDEN MA 02148-9104 CITY-8T-21P

TITLE DV [ Delete TITLE [ Change [ Addition
NAME LIVERS, LOR|=— ~— ~— =~ - Tt e T NAME TTTeTm e o

STREET ADDRESS | 535 MADISON AVENUE STREET ADDRESS

CITY-ST-21P NEW YORK NY 10022-4299 CITY-ST-2IP

TITLE T O pelete TITLE [JChange [ Adaition
NAME LEWIS, DANIEL NAME

sTreeT anoress | 6551 PARK OF COMMERCE BLVD., NW, #200 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P

TITLE s . 3 Dalata TTLE ] Change [ Acdition
NAME RUBIN, STEPHEN W NAME

STREET ADCRESS | 1585 BROADWAY STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10036 CITY-S5T-21P

TITLE AS [ oelete TILE O Change [ Addition
NAME IVES, RICHARD NAME

streer apoRess | 6551 PARK OF COMMERCE BLVD., NW, #200 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report cr supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%Q'M’MMHHE@)

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i—l~3<lo 3. 800 Yo SN |

SIGNATURE AND TYPED OR PRINTEI'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EE Y V]

CR2E034 (10/02)

] e




