A FILED

=l T

i

2u AN Jun 10, 2002 8:00 am

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.

2002 UNIFORM BUSINESS REPORT (UBR)
Secretary of State
P‘gNCNl:TEAENT # L01 00001 431 9 ‘/ 04-30-2002 90038 013 ****50.00
AS SEEN ON TV SUCCESS, LLC
Principal Place of Businass Mailing Address
2255 GLADES ROAD. SUITE 324-A 2255 GLADES ROAD. SUITE 324-A
BOCA RATON FL 3343t BOCA RATON FL 3343
N\
2. Pr_inclpal Place of Business ’ 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fo - 0o0oSAhl b Not Applicabia
Zip Country Zp Country - 5. Coertiffcate of Status Desired 0 gesggquﬁg'mI
[(Fom—= »2 8 Name end-Address of Cisrrent Regliitsred Aggnt ===mrmmaiame  Lee 22 nas = 75 Nariw”divd Address of Naw Registered Agent -—"'ﬁq“’-—“
Name
:E?SLSTE!E N[ 'Egon%}g gUﬂE 324-A Street Address (PO, Box Numbaer is Not Acceptahle)
BOCA RATON FL 33431
City FL Zip Code

11. | haraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. | further certify that the information
indicated on this repart is trua and accurate and tha: my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limitad liabillty company or tha raceiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE
Signature, fyped or prinked name of regisiaed agent sd tite i appiicabie, (NOTE: Registared AQen: signaiire requiad when rainstsing) " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
TITLE, PATSILENT Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
e Roptarld s. LEALSTE yD 0 s : Ocrane [ Addition g
WAME N MAME ;8
srracess | 2225 S O-LADES AL HEIZVA | sremavmess g
ciTy-51-0P BocHd Ruarppny Fe  33¥3) CIY-ST-2P §
TE T Delets TmE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-sr-z¢ WSI.EIP . L . e
~TImE ' O telete TE ) ClCange [ Addtion
‘WE" —— - - o T " = T S R B g e o - B~ NAME = i PR — - — GOT A, ,‘-, - N e -
STREET ADDRESS : STREET ADGRESS ) /
GrY-sLoP | CITY-ST-2P '
THLE O petets TIE JChange 7 Addition
NANME NAME
| STREET ADCRESS ﬂSTFET ADDRESS
LITY-§T-2P CITY-ST-2P
Tme (3 Deleta TTE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -§ chry-s7-2P
TIE, O Delete TIE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cirv-gr-zp cTY-§1-21P

SIGNATURE: O DS S RERGRET e cste v Y10 for 547 852 1918

TURE AMD TYPED OA PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATTYE Daytime Prone ¥




