2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53987
1. Entity Name

RTV COMMUNICATIONS GROUP, INC.

EILED

g2 JUL -2 PH t: {1

¥
..’Mailing Address

P.0. BOX 1220
TAVERNIER FL 3070

Principal Place of Business

174 PLANTATION AYE
TAVERNIER FL 33070

AT OF STATE
E. FLORIGA

T
[

Lilrfr
HASSE

W
whi

tCi
TALLA

AR ARG

2. Principal Placa of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber Applied For
' 65-0124703 Not Applicable
Zip Country Zip Country - $8.75 Aaditonat
5. Certificate of Status Desired | Foo Required
6. Name and Addrass of Current Registe 4ge_nt 7. Name and Address of New Registered Agent
- — . Name . —- . ‘e X
PHILLIPS, JOHN F ATTY Streel Address (P.O. Box Number is Not Acceptabla)
1401 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33318 ‘
Clty FL Zip Code
8. The above named entity submits this staterment for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signeture, typed or printed name of ragistered egent and tiie il applicable. {NOTE: Regrsiered Apent sigrtung noquired when rainsialing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) ) .
10. Elsction Campaign Fi
Tax fling recuirement and slects to 4o 50. Atter May 1, 2002 Fee will be $550.00 Ecion Caroaign Financing $5.00 way 6o
(See criteria on back) Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV O] Deete T O Change ] Addition.
HAME SCHACHNER, ROBERT NAME
streer obress | 174 PLANTATION AVE STREET ADGRESS
CrTY-51-2IF TAVERNIER FL 33070 CITY-ST-2IP
Tme 1B- X velete e TD HilT W crange 0] Addition
NAME “TSCUDIERYVIETOR- NAVE bavila, I
STRcE ADRESS | MRPORT-PLAZA-ROLTE-06— swecroviess | 340 fiA2A RWL Agt S0 BLYG |
on-5i-2 | HAZLET-NJ-07730— orv-size | Gecd RETow, h? 3393R :
_TIE O pelete TE O Crangs 3 Adsiion
TARE - T e B - - = FIEIE e '__k -
STREET ADDRESS STREET ADERESS kil JL! H F_'r A reEm——T7
CITY-ST-2P CAY-$T-21° u L
#
e (] Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-ST-2IP
TITLE 7 Detete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTy-51-21P CITY-ST-21P
THILE O celate TTLE Ochange [ Addition
KAME HAME
STREET ACDRESS SYREET ADORESS
CITY-ST-21P CITY-51-2IP
13. 1 hereby carlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07$f )(i). Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recéiver or frustee empowered to execuls thj as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther I
TR AT L= =3 ™5 &9 9 \TA/I/ 19 2ol oo e~

MOstnA2A fainy




