2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LUTZ AREA T.V. SERVICE, INC.

L18607

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90038 048 ***150.00

Principal Place of Business

Mailing Address

Tax{fjling requirement and efects to do so.
{See criteria on back)

HMAUSHN 19121 US 41 N,
P.O. BOX 66 P.O. BOX €6
LUTZ FL 33549 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address
L h ] e ey Sl North 19121 US Huwy bl Morth

Suite, Apt. #, elc. r Suite, Apl. #, etc. T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2968712 Not Applicable
- e - - Country e Zipr e e [ COUNY - g Canificate of Status Desired o $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOHLER’ MARK EDWARD Sireet Address (P.O. Box Number is Not Acceptable)

707 GATEWAY LANE

TAMPA FL 33613

City FL Zip Code
8. The sbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
. Signature, typed or printed name of ragistared agent and title i applicatile. (NCTE: Registered Agent signature required when reinstating) DATE
: .‘.‘ . : . §

8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND CIRECTORS 12, AODITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITE PDS O netete TINE [l change [ Addition | S
NAME KOHLER, MARK EDWARD NAME <
sTReeT A0DREsS | 707 GATEWAY LANE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33613 CITY-ST-71P w
TITLE VT [ celete THLE [Jchange [ Addition %
NAME STUMM, SUSAN RUTH NAVE

streeT aooress | 8719 STERLING LANE STREET ADDRESS .

- ory-s1-7F -~ | PORT-RICHEY-FL-34668 — 2 s e - = CTY-ST-TP- - |- — - - - -
TITLE ™ O Dalete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CITY-ST-2IP
TNLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TmE T Defete e [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ celete TILE . O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-5T-2PP :

13. | hereby certify that th
indlicated on this report
of the corporation or the rec
changed, or on an attachrment with A

SIGNATURE: A

e information supplied with
or supplemental report is
aiver or fpustee empow!

ol -5 1]
SIGYATURE x&o&vpsn@ﬂﬂrfw»a E

this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

ered 1o execute this report as requ
4R [ ~0 2 313~ 49-18%,

o like ampowered.
Daia Dayhme Phona #

—




