s

| | FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # K04054 Secretary of State
1. Entity Narme 03-10-2003 90726 039 ***150.00
TELEVISION BROADCAST CONSULTANTS, INC.
Principal Place of Business Mailing Address
1700 NORTH DIXIE HWY 1700 NORTH DIXIE HWY
SUITE 108 SUME 103
BOCA RATON FL 33432 BOCA RATON FL 33432
r e AU
2. Principal Place of Business 3. Mailing Address

1700 N DIXIE HWY 1700 N DIXIE HWY

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

STE 106 STE 106

City & State City & Stale 4. FEI Number Applied For

BOCA RATONN  FL BOCA RATON FL 59-2860242 o Appioans

3‘32 32 COU”{% A 2;3 432 Co%nér;l 5. Certificate of Status Desired O ?e%' ;g‘ ‘ﬁge‘zjﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— T . - - - . Name - ... _ e - .

SIMMONS ROBERT L Street Address (P.O, Box Number is Not Acceptable)

1700 N DIXIE HWY #103 1700 N DIXIE HWY #106_

BOCA RATON FL 33432

- b City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agenit. ’

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agert signature required when rainstating} DATE
" FILE NOW!!I FEE IS $150.00 _ .
o g . . C ign Fi
At Hay 5,2005 o wil b 85500 e | $5.00 e s
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TLE L[] Change [ Addition
NAME SIMMONS, ROBERT L. NAME
sreer aooress | 1700 N DIXIE HWY #103 SREETADDRESS | 1700 N DIXIE HWY #103
omv-st-zr | BOCA RATON FL 33432 CITY-ST-2P
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE e e — = ~ — LlDelee . frme .o . . . __Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Delete TE [0 Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P 3
TITLE (1] Detete - TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CIY-ST-7IP

12, | hereby certify that the infofmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or fupplemental 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
¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddraess, wit7{! other ke empowered.

("
4 [RIROBERT[FSEMMONS, AS ITS PRESIDENT 3/6/2003 561-362-8888

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

of the corporation or the rdceifer fr
changed, or on an attach

SIGNATURE:

CR2E034 (10/02)



