FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

1. Entity Name 02-04-2003 90131 043 ***150.00
TV, INC.
Principal Place of Businass Mailing Address
11400 SE 6TH ST. 11400 SE 6TH ST.
#2220 #220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
| City.8.State o ————— Oty & S 4, FEI Number 91-1255756 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Y YT YT 't rr—
ree| ress (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits 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 .
Signatura, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signaturé requirad when reinstating) DATE
Brodmee . EILE NOWIHI-FEEAS $150.00 —- = - , . ’ .
N it 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [4 Delete TITLE [ charge  [] Addition
HAME WHITE, GARY HAME
streeT aooress | 11400 SE SIXTH ST #200 STREET ADDRESS
crv-st.ze | BELLEVUE WA 98004 CITY-ST-2P
TLE VTS ] Deleta TITLE O change [ Acdition
NAME MCNEIL, KENT NAME
streer anoness | 11400 SE 6TH ST.,#220 STREET ADDRESS
orv-st-ze | BELLEVUE WA 98004 CITY-§T-2P
e CD O Delete TMLE Ol change 1 Addition
NAME ELLISON, THOMAS A NAME :
sweer aooness | 5666 PLEASURE POINT LANE STREET ADDRESS
crv-sti-zp | BELLEVUE WA 98006 CITY-51-21P
TITE - T T e Opeete_~ J M [ change  [T] Adaition
NAME NAME T[T R ..
STREET ADDRESS STREET ACDRESS T
CITY-5T-21P CITY-ST-2IP
TiTLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE « 1 Delete TITLE [C1 Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing 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 if made under oath; that | am an efficer or director
of the corporation of the recsiver or frustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an adgress, with all other like empgwered.
SIGNATURE:  SICHGRGTCCSRKIHAREIK e e M<N e | (~13-63  a5-4{SOARTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 {10/02)



