2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Feb 24, 2003 8:00 am

Fa e s N T

DOCUMENT #  FO2000004899 .- Secretary of State
1. Entity Narme 02-24-2003 90977 044 150.00 *
PRIME TIME VIDEO OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
6G5 BROAD AVE. 2010 SEABIRD waY
RIOGEFIELD NJ 07657 RIVIERA BEACH FL 33404
2. Principal Placg of Business i 3. Mailing Address - - : “"”"”” "“I ”m m”m“ "mm" "m""”m, mml" Im T
=010 Oéahicd Way
Suite, Apt. #, etc. | Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number . Applied For
'R-\ Ji€X™O %@Q Ch 2 2527298 Not Applicable
Zip COUHITY Zip COuntl’y . i $8.75 Additional
F'-L_Ofkal DA O 5 Q 8. Cartificate of Status Desired i) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TASSELL’ DAVID 0 ESOUI-RE Street Address (P.O. Box Number is Not Acceptable)
941 NORTH HWY. A1A
JUPITER FL 33477
City FL Zip Code
8. The above named entity subrmits 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 obligations of registered agent.
SIGNATURE
Sign‘alurg, wpatd'nr printed name of registared agent and title if applicable. {NOTE: Aegistersd Agent signature required whan reinstating ) DATE
i FILE NOW!!! FEE IS $150.00 . .
7= AftérMay 1, 2003 Fee will be $550,00 0~ C s - TR T ey ‘*--9-»Er'j;tlsgnza&ﬁﬂEgvnancmg - fc‘:::jﬁ()i?ohgzi SBe
. Make Check.Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD 3 celete TITLE (O change [ Addition 8
NAME ZUCHOWSK], BARBARA E NAME S
STREET AvDRESS | 390 LAVELLE COURT STREET ADDRESS 3
ov-st-zp - | WYCKOFF NJ 07481 CITY-ST-21P <
TITLE VTSD 1 pelete TITLE [J Change [ Addition g
HAME ZUCHOWSKI, JOHN J NAME
STREET ADDRESS | 390 LAVELLE COURT STREET ADDRESS
CITY-5T-2IP WYCKOFF NJ 07481 CITY-5T-2IP
TITLE [T Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2iF
TITLE [ Delete TITLE [JChange [J Addnion—|
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-71P e - T —— - CRTeY-sT-zp |- I E - el
TITLE [T pelets THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

- 12. 1 hereby certify that the information su

of the corporatio
changed, or on£n

receiver or trustee empowered to execute this report
ent with an address, with all other like empowered.

‘NI A Bha Ol o/l

I he pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this repart or supplemenial report 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

i). Florida Statutes. | further certity that the infarmation

IGNATUAE ANDTYPED OR PRINTED NAME OF5IGNING OFFICER OR DIRECTOR

BArDHALA- Zuc,mmlg; "f?f (¢ /JJ’V/« iz

Dayiirna Phona #




