2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000061 702

1. Entity Name

OUT OF THE DREIDEL TV, INC.

Principal Place of Business

4650 N. UNIVERSITY DR.. #442
CORAL SPRINGS FL 33076

Mailing Address

4650 N. UNIVERSITY DR.. #442
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Agdress

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93661 036 ***158.75

LT

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number IU l [\, Applied For
; Nt Applicable
dp Couniry 2 Country 5. Certificate of Siatus Desired .4 $8.75 Additional
Fee Required .
o e —6..Name and Address of Current Registered: Agent— -——————"|" - - -7 - —~7>Namg dnd Address of New Registered Agent
Name
GROSS, MARK
Street Address (P.O. Box Number is Not Acceptable)
5272 N.W. 98TH LANE
CORAL SPRINGS FL 33076
City FL Zip Code
8 The above named enuty submits this statemem for the purpose of changin reglstered office or registered agent, or both, in the State of Florida.
-
SIGNATURE , ma\"- > S ~
o 4jnature, 1yped=Torinted name ut reglslarad agent and title if applicable. {NOTE: Hsglsterad Agénl signature required when reinstating) DATE
-9.5This corporation is eligible to satisfy its Intang|b|e _FILE NOW!!! FEE IS $150.00 , L
= o, 10, tion Cam
-Tax fiiing TEquiTement ahd S1E5fs 10 do 8o, “After TMAY 172007 Fegwill Ge $850:00~== ~== - “Eizt'%%@‘c%g:mm fgg?ohg?; 59— sz
-(See criteria on back) O Make Check Payable 1o Depariment of State
117 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE CEQD O Calete TITLE O change  [J Addition | 8
NAME GROSS, MARK L HAME )
STREET ADDRESS | 5272 N.W. 98TH LANE STREET ADDRESS 3
cm-sT-2° | CORAL SPRINGS FL 33076 CITY-ST-2P i
o
TME D 1 Delete TIMLE Clchange [ Addition ©
NAME GROSS, ANNYSE V NAME
STREET ADDRESS | 5272 N.W. 98TH LANE STREET ADORESS
omv-st2r | CORAL SPRINGS FL 33078 om-St-2¢
TME et — [V I s~ N 13- I e e [ Change _ [ Addition |
" NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
-
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information sgpplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerrns al report is true 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 corporaticn or the recejder oflfrbstee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wwth address, with all other like empowered.
Y B A
SIGNATURE: Wk [ Ggoce CE8 D 510
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




