e ——— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G87112 Secretary of State

FILED

1. Entity Name

SATISFACTION TV VIDEO SERVICE, INC. 05-21-2002 91187 014 **%150.00
Principal Place of Business Mailing Address

1980 5 CONGRESS AVE 1960 5. CONGRESS AVE

WEST PALM BCH FL 33406 WEST PALM BCH FL 33406 B 0 1 0 9 3 8 8

L

us ' us
3. Mailing Address ‘ ’Im” IIII m" {I

May 21, 2002 8:00 am;

2, Principal Place cf Business .
45l Alemeda Deve | Y5t Alemeda D e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ity & State 4. FEl Number Applied For
p S-p f’l Nes r{;t FLJ Iﬂ Sp Cr FS F{/ 59-2369487 Net Applicable
Zip ~ Courltry Country : $8 75 Additi nal
3 3 %[p ’ - l} S 3 3 ‘_/,& l l/‘ s - | 8. Certificate of Status Desired O Foe Heqmredto
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
! : Stregt Address % Box Number is Not» eptapl\}
1980 S CONGRESS AVE It Blemeda, e
WEST PALM BCH FL 33406
t "y Zi
Pam Spcings FL [ *%5%¢/

a purpose of changing its registered office cr registerediegent, or both, in the State of Florida.

¢/5Uo/o>/

8. The above named enjty s orits this sjptern

SIGNATURE
Signalura.‘tﬁed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) IDATE '
s e s I | e ey s 2002 Fog wil e 9880 10, Elcton Campsion Fncing | $5.00 ay Be
_g . q o Se. er May 1, ce w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition
NAME MOLNAR, ARTHUR W. NANE
sTReer aporess | 456 ALEMEDA DR. STREET ADDRESS
CITY-5T-2P PALM SPRINGS FL CITY-§T-2IP
TITLE S1D [ pelete TILE [ Change [ Addtition
HAME MOLNAR, DONNA M. NAME
STREET ACBRESS | 456 ALEMEDA DR. STREET ADDRESS
CITY-ST-2IP PALM SPR|NGS FL CITY-ST- E\P o B o . e
TILE ' ' O Delete TITLE ' 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CiTy-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [T celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certity 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 supplemenital 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 tee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or en an attachment witlan Bddress with all other like empowered.
Irefor @LMM*:M?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

velicey W



