GETSERS

ROFIT CORPORATION
SINESS REPORT (UBR

FILED

Mar 31, 2003 8:00 am

1. Entity Name

D J:EAREAE TV

(DOCUMENT¥ J98772 ¥

“HE |

Secretary of State

03-31-2003 90235 012 ***150.00

Principal Place of Business
2407 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880

Mailing Address
222 W 37TH ST

NEW YORK NY 10018

us

NI ARE R EEARAE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

T e it -
TRIANT, MATINA S
2407 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884

City & Slate City & State 4. FEI Number : Applied For
58-1759669 ! Not Applicable
Zi ntr i Count iti
P Country “ip ountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | e et S

— . — s

Sireet Address (P C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations cf registered agent.

B. Tha 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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NQOTE: Registarsd Agent signature requirad when reinstating)

DATE

B : : -Jlfi; f

Ao,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 palate TITLE [ change ] Addition
NAME ELIAS, DEMETRIOS J NAME
strzeT aooress | 107 E. 618T ST, STREET ADDRESS
orv-st-ze - | NEW YORK NY CITY-ST-21P
TITLE s [ belete THLE [3 change [ Acdition
NAME GOLIAS, MARIA . NAME
streer anoress | 19 QLD STABLE RD. STREET ADDRESS
CITY-ST-2IP DEMAREST NJ CITY-S7-2IP
TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
QITY-51-7p I oy-stzp )
TITLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-7IP
THLE [ petate TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SOONOAUEE AN e

2£0( Secy)

SIGNATURE AND‘I‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH\

X

Date

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3\ z‘+\ 01 212.943-C11q

Daytime Phone #

LY A

CR2E03f1 (10/e2)



