2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G42183 Secretary of State

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
" . N 10. Election C F cin
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T ri;?: n daén g{iﬂz\uﬁ::n g O fg;%qoh;:ife
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dalets (T [Jchange [ Additien

MAME IGOE, REGINA CHAMPLIN HAME

|7 sTReeT aooaess | 2000 E. SUNRISE BLVD. STREET ADDRESS
s civ-st-ze | FT. LAUDERDALE FL CITY-§T-2IP
M e 1 Delete TILE 1 Change ] Addition

NANE . e NAME

T STREETADDRESS |~ ™ ¥ T SET am ot - e TR SR e R STREET ADDRESS T [ PR e e T I T T e T, Tmia s e e T -
CITY-8T-2IP CITY-ST-ZIF
WILE = . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TIMLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TiLE [ pelete TITLE [C}Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment_with-an-addres -u-ﬁllﬂ% like empoweread.

ﬂﬁmﬁ@a}@ H 3208 B9 3

NG OFFICER OR DIRECTCA Dats Daytime Phone #

May 15§, 2002 8:00 am

M.T.V. GROUP ENTERPRISE, INC. 05-15-2002 90027 045 ***150.00
Principal Place of Busiress Mailing Address
2000 E. SUNRISE BLVD. 2000 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address H"‘m"“ Iml ”"“ ‘
_|_. . Suite, Apt. # efc. . .| Suilg, Apt #, etc. S Te= - DO NOT WRITE IN THIS SPACE
e I e L i e — e s PRI O £ o L Tt e
City & State City & State 4. FEI Number Applied For
59—2300126 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGOE’ JOHN G ESQ Street Address (P.C. Box Number is Not Acceptahle)
EDWARDS & ANGELL
250 ROYAL PALM WAY STE. #300
PALM BEACH FL 33480 City FL | Z Code

CR2E034 (9/01)
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