e FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # K49055 ecretary of State
1. Entity Name

04-18-2002 90470 046 ***150.00
PARK LAKE FRENCH TELEVISION INC.

80063005

A@?. Principal Place of Business ng
1401 DEWEY STREET 1401 DEWEY STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applicd For
HOLLYWOOD, FL HOLLYWOOD, FL $5-0238708 Not Applicable
5. Certificate of Status Desired [ | z:gqr:‘:m“'

7. Name and Address of Current Registered Agent
Name '

T Stmel Address (PO, Box Number s, Nat Acceptabie) . o~ = o | e
O DR O TRERT )-

i Zip Code
HOLLYWOOD FL {33020
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if apph-ble (MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

.« Taxfiling requirement and elects to do so. 10. Election Campaign Financing

5 {Ses criteria on back) Trust Fund Contribution.

-14. - OFFICERS AND DIRECTORS - =
Y TmE bp S
NAME BOIVIN CAMILE D. =
smeraomeess| 122 N LAKE SHORE DRIVE g
crv-st-z2¢ | PEMBROKE PARK, FL 33009 o
— DV &
NANE NOEL LEO ©
smeeTaooress | 3177 LAKE, SHORE DRIVE
cry-s1-2¢ | PEMBROKE PARK , FL 33009
e DT
NAME HUPPE ROBERT

" | smeeraomess| 134 MARINE COQURT

- —~ | omv-st-z2re. | PEMBROKE. PARK, . FL 33009 -

) me DS
NAME BENCIT RINA MARTEL
smeeraporess] 111 WEST LIGHTHOUSE COURT
cv-si-zp | PEMBROKE PARK, FL 33009
TIMLE
NAME
STREET AIDRESS
CITY - 5T7- 2IP
TMLE
NAME

‘| sweer aooress
CIY - $1-7IP - T - . -

13. | hereby certify that the information supphedw:ﬂ\ﬂlssﬁilngdoesnutthfyformeemnphnnshhdmSochon 119,07(3Ki), Florida Statutes. lfurﬁnercerhfyﬂratﬂwe
information indicated on this rtorsupplemhtreportlsh'ueandaocumﬁaandmatmymgnammshsllhawmesamelegaleﬂectas#mdeunderoaﬂ'l that | am

an officer or director of th n or the receiver or Inamcutc report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 nll othe
SIGNATURE >
oF smmm OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F1



