e ——— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

ry of State
DOCUMENT # F91548 Secreta
1. Entity Name 02-18-2003 90102 006 ***150.00
T.V. AND MORE, INC.
Principal Place of Busingss Mailing Address
2 ADALIA AVE. SOUTH P.O. BOX 129
SUITE 1 MORGANVILLE N4 07751
TAMPA FL 3306 us .
5 MRS KU AN
2. Principal Place of Business 3. Mailing Address

Sulle. Apt. #. etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 1800 15 Applied For

. 58 1 _ Not Applicable
Zin Country Zp Country §. Certificate of Status Desired O $8'75 .ﬁ\dditionai
Fee Required
6. Name and Address of.Current Registered Agent. - .-~ _ __| __.___ . _._ 7. Name and Address of New Registered Agent
Name
KINDLE, ANDY J :
Street Address {P.0. Box Number is Not Acceptable)

2 ADALIA AVE. SOUTH .

SUITE 1008 ‘

TAMPA FL 33606 . ‘ iy FL [ 20 coo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. - )

SIGNATURE : - -

Signature, typed or printad name ot registered agant and itle if applicable. {NOTE: Reqgistared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Ce T Lo . i '
v ; o '8, Electi ign Fi i
. Aforiy 1,200 o wilbe$55000 L T et ooy 95,00 o
Make Check Payable to Florida Department of State |~ = - - - —.. _ R ] ’
10. . OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete - TITLE - Ochangs [ Addition
NAME KINDLE, ANDY J NAME .
streer aooRess | 2 ADALIA AVE SOUTH SUITE 1006 STREET ACDRESS
GITY-5T-2P TAMPA FL CITY-5T-2IP _
TITLE T (7 Delete TTLE [ Change {7 Addition
NAME OPPENHEIM, RICHARD NAME
sTReeT AnoRess | PO BOX 129,NA . STREET ADDRESS
CiTY-$1-21P MORGANVILLE NJ CITY-ST-2IP
HILE - - S e e Dot e | . i e . [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP .
TITLE O celete TITLE [7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-$7-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ]
TILE (7 Delete TILE [ Change [ Addition
NAME T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify thai the infarmation supplied with this filing does not quality for the exemption stated in Section 119.97{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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
of the corporation or the receiver or frustee empowered {0 execute this report as required by C 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, FrottTes like empowered.
SIGNATURE: Sﬂ@?-.mﬁﬁﬁ“\ Z///;/ D¢

SIGNATURE AND TYPED SR ERINTED-RAME NING GFFICER OF DIRECTOR Daytime Phong #

=G an |

CR2E034 (10/02)




