2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBH)
F95000003650 /.

AMERICAN TELEVISION NETWORK, INC.

Principal Place of Business
904 GARDENIA DR.
DELRAY BEACH FL 33483

Mailing Address
904 GARDENIA OR.

DELRAY BEACH FL 33483

2. PmmpaW Place of Business

Getf GARDEMIA JD{L

3. Mailing Address
.-

Snite, Apt # etc.

SuitE,—Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90196 010 ***550.00

(LR

~City & Smgte
1

[[] CHECK HERE IF MAKING CHANGES
Applied For

4. FElNumoer  NOT APPLICABLE Not Applicahle

E@g M"H’.

Country

'—545’3 L

4ID

- ]- Coufiire

0 $8.75 additional

5. Certificate of Status Desired !
Fee Required

6. Narme and Addl'ess of Current Fleglstared Agent

7. Name and Address of New Registered Agent

[
St

BUTERA, CHARLES
904 GARDENIA DR.- -~ .~
DELRAY BEACH FL 33483,

LB

N\

e

.

Street Address (PO Box Numbef i |s s Not Acceptable)

City

Zin.Code

FL

?—210-03

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

After, Septem'ber 10 2003 Fe

Trust Fund Contribution,

Added 1o Fees

°§~“‘
Make Check Payable to Florlda-&eparlment of State

10. i QFPICEHS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PSD T 3 Delete TITLE [ Ghange (] Additien
HAME BUTERA, CHARLES ~ NAME

streer anoress | 904 GARDENIA DR. STREET ADDORESS

crv-s-ze | DELRAY BEACH FL 33483 CITY-ST-2P

TIILE O Delete TILE . [C]change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TTLE O Detete TITLE {7 Change [ Addition
NAME . _ e e — NaME .| i o . .

$TREET ADDRESS STREET ADDRESS c

CITY-ST-2P CITY-§7-21P

TITLE [ Delete TITLE [ Change (1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTy-ST-2p CITY-ST-ZP

TITLE [ velate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empOWﬁreﬁ toheleaﬁme this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11
with all other like emp

changed, or on an attachment with an addre ed,
SIGNATURE: M@?E SN X R s

203 ot %

$IGNATUAE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (4/03)



