2003 FOR PROFIT CORPORATION

FILED

1. Entity Name

ART T.V., INC.

J41348

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ARy

Principal Place of Business
4358 N.E. 5 AVENUE

FORT LAUDERDALE Fi 33334

Mailing Address
4358 NE. 5 AVENUE
FORT LAUDERDALE FL 33334

P. Principa! Place of Business

3. Mailing Address

r Suite, Apt. #, etc.

e g it =

Suite, Apt. #, etc.___— —

-

e === = ] GHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90192 046 ***150.00

DA RRE

RESNICK, ARTHUR
4358 N.E. 5 AVENUE

FT.LAUDERDALE FL 33334

Cily & State City & State 4, FEI Number Applied For
L. 59-2732544 Not Applicabie
N Z t N age
de Country P Country 5. Certificate of Status Desired d Eg;g?q 3?::'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 1his staternent for the p
the obligations of registere agent.

Signature, typed or printed name of

-~

urpose of changing its registered office or registered agen

t. ar both, in the State of Florida. | am familiar with, and accept

. - o
registered agent and itle if applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

~rnCnad A0

o f|LEJNqu t_"'qFE? IS ;1 50.00 T B et ie won|. 9. -Eisction Campaign Financing " $5.00 May Be
-t AT Mgy 172003 Fed will be'$550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O petete TINE [ Change [ Addition
NAME RESNICK, ARTHUR NAME
srreer anoress | 6924 ASHTON ST STREET ADDRESS
crv-stze |BOYRON BEACH FL CITY-ST-2P
TITLE 1 Delete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CiTY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-P
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREETADDRESS | . . — e Y
e S e
TITLE [ Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CTY-ST-2IP
TME 3 Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. | hereby certify
indicatéd on this repor
of the corporation or

SIGNATURE:

that the informati

t or supple

the receiver
changed, or on an attachment with an a

on supplied with this fllin

mental report is true an

or trustee empovyered to execute this report as required by Chapter 607, Florida Statutes:
ress, with all other like empowered.

4s if made under oath; that |

does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ce'rtiiy that the information

accurate and that my signature shall have the same legal effect am an officer or director

anad that my name appears in Block 10 or Block 11 if

/2-03 3544223377

Date Daytima Phone #




