2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

ITV DIGITAL, INC.

UNIFORM BUSINESS REPORT (UBR)
PO0000010738 '

ecretary of State

04-16-2003 90155 048 ***150.00

Principal Place of Business
€21 NW 53RD STREET

SUITE 340
BOCA RATON FL 33487

Mailing Address
621 NW 53RD STREET

SUITE 340
BOCA RATON FL 33487

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 65'0990312 Applied For
Not Applicable
Zi t Zi Counti iti
® Country P ounty 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— — —— - T e - — —= :_Nan—.lé et e e A L — =, —_—
LERNER' C Sireel Address (P.O. Box Number is Not Acceptable)
621 NW 53RD STREET
SUITE 340
BOCA HATON FAM? Ci]y FL Zip Code
[
8. The abovqnamgd enti bmks thigytatem for 4 purpose of chgnging its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the cbligatiol r=g| ereghagent :
SIGNATURE ‘/ m/’
Sign’lup‘ yp!d or printed nd reg\starad agent and titia if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
Fn;jl NOW!!! FEE i $150.oo . o
. 9. Eiection Campaign Financin
After May 1, 2003 Fee w]li be'$550.00 paign Financing $5.00 May e
S Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State Ry
10. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME G- ; [ Delate TITLE O Change [ Addition
NAME LERNER, EDWARD . NAME
sTReeT anoress | 621 NW 53RD STREET * STREET ADORESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IF
TITLE D ] Detete TILE [J Change [ Addition
NAME LERNER, ANA C NAME
STREET AD0RESS | 621 NW 53RD STREET STREET ADDRESS
crv-st-zp | BOCA RATON FL 33487 CImY-31-21P
TiLE - —D Celste e ]:lf..-—v-——— ;L:mmﬁ_um_ D-E_@ge—g Add\TlOn
- NAME — = - e T e = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2p
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE [M] Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1

12, | hereby certify that the mformat n
indicated on this report or suppm&
of the corporation or the rageivy
changed, or on an attachy

SIGNATURE:

pplied wnh this fiting does net gualify for t

 exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the sarme legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lﬂmrhlu: AND Tvp‘an OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Date Davytima Phone #

OOV VY

nv

CR2E034 (10/02)



