2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K04054

1. Entity Name

TELEVISION BROADCAST CONSULTANTS, INC.

Principal Place of Business Mailing Address

1700 NORTH DIXIE HWY 1700 NORTH DIXIE HWY
{Iv] 109 =T Tz T
~ " "= RATON FL 33432-18%0 BOCA RATON FL 334321807
- us
ke S LR T
1700 N. Dixie Hwy #103 1700 N. Dixie Hwy #103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton FL Boca Raton FL 59-2860242 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33432 Us 33432 Us 5. Certificate of Status Desired O Foe Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name -
SIMMONS ROBERT L Street Address {P.O. Box Number is Not Acceptable)
1700 N DIXIE HWY 1700°N Dixie Hwy #103
STE 109
BOCA RATON FL 33432

it5(:&1 Raton FL %igg?idf

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.

SIGNATURE

Signature, typad or printad name of registerad agent and ttlz f applicadla. (NOTE. Registered Agent signatura raquired when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fl'lingprequimmem?and elects toydo 9. : After MAY 1, 2000 Fee wﬂfsbe $550.00 " ES;: I;Sn%ag:)a?:?bnu::;ammg O )?cioo focke
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 1 oelete TITLE (R Change [ Addition
NAME SIMMONS, ROBERT L. NAME
sreeT ADDRESS | 1700 DIXIE HWY #109 STREETADDRESS | 1700 N Dixie Hwy #103
crv-st-zP | BOCA RATON FL 33432 oy- ST-21P Boca Raton  FL 33432
TITLE 1 Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE fe— - A - - e [ Delste. TTLE . . _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2IP
TILE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AQDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby cerlify'{hat the informati
indicated on this report or suppjementai
of the corporation or the receigbr #r tru

changed, or on an attachme: dress, with all ather like empowered.

Robert L. Simmons

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ /4G /) AL ts President o‘l/?/pa (561) 362-8888

¥SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dﬂe Daytima Phone #

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 20040 015 ***150.00

CR2E034 (9/39)



