2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

YroUery |

Secretary of State

DOCUMENT # K77262 .
1. Entity Name 02-24-2003 90244 011 ***150.00
T.V.. CAPITAL CORPORATICN .
;
Principal Place of Business Maifing Address
222 LAKEVIEW AVE.. SUITE 160-124 P. Q. BOX 869 ) .
W. PALM BEAGH FL 33401 PALM BEACH FL 33480 T ) *
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0222022 Not Applicable
Zi Count Zi t iti
® ountry P Couniry 5. Cerlificate of Statys Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - | T Name = s
MI IRE ESQ., DON. F. " | Street Address (P.O. Box Number is Nat Acceptable)
265 SUNRISE AVE., SUITE 204
PALM BEACH FL 33480
+ City FL Zip Code
8. The above named entity sub_r]“nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered ‘agent.
'SIGNATURE
A Signature, lyped or printed name of registered agent and litle it applicabla. (NOTE: Repisterad Agent signatute required when reinstating) DATE
R ;
A %ﬁF""'ﬂE N?VZ:IC:OIS '::EE lﬁl ?5;52300 9. Election Campaign Financing $5.00 May Be
LR er May 1, ee will be - Trust Fund Contribution. Added to Fees
- Make %heck Payable to Florida Department of State
10: . OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 P
TITLE D O Deleiz THLE [ Change [ Addition | &
NAME, FINFROCK, DALE B. NAME g
STREET 4D0RESS | 221 PARK AVE, POB 669 STREET ADDRESS 3
‘ov-s-zp | PALM BEACH FL 33480 CITY-ST-2IP 2
T o
TITLE [ pelete TITLE {7 Change  {J Addition 5
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP
HILE el R o T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 oelate THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$1-2IP
TiTLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Detete TITLE O cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP A CITY-ST-2IP
12. | hereby certify that the formation supplied with thf filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report bhsupplemental r tis rpk 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 pelrekeiver qr trusigh erppowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atfycAmant wittjan adtiresk_witl I mpowered .
NG i d T 3 20-0%
SIGNATURE: \\\JMCRKA LRV 0
(1] ND IGNING OFFICER OR DIRECTOR Date Daytime Phone #




