2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQOQQO80730

1. Entity Nama

"MINUTE MAN T.V., INC.

Principal Place

210 5. PARSONS AVE. #100

of Business Mailing Address

210 S, PARSONS AVE. #4100

1/.

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90146 029 ***150.00

107 S. PARSONS AVE,
BRANDON FL 33511

-

|
L
|

BRANDON FL. 33511 BRANDOM FL 33511 T

Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 5PACE

City & Slate City & State 4, FEI Number Apptied For

- , aoa -50-9772 . Nat Applicable

Zip Country Zp Country bt ) $8.75 Aqditional

= - - oo el e ———— ] e - Ce:}_l‘ﬁ_cat.e of ?_i___m D:sl_red = Fee Required . -
6. Name and Address of Curremt Reglstered Agent - . 7 Name and Address of New Registered Agent
Name
SE'FTER' FRED T Street Address (P.0. Box Number is Nal_Acceptabls)

City

FL I Zip Code

8, The above named entity submits this stalement tor the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of tegistared agent and e i appiicable. {NOTE: Raglstared Agan SNEIrs /agquirgd when rainsiaing) DATE
B. This corporation is eligible to satisfy its Intengibla FILE NOWI! FEE IS $150.00¢ - ~ -
o i nnng?faquue"maﬁgaﬁuaecmguo Ml AHOTMAY 1; 2001 Foo will 56 SE5000 ]~ o ooy = CADNIOEANCING mihnga—-
(See criteria on back) ] Make Check Payable to Department of State : ‘
1. OFFICERS AND DIRECTORS _ 12. . ... ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11 _
me ownel ' " petete me Ochrawge  [OAgsiicn | S
MAME Seen OJLTa.Lov\o\ NAME \ 2
SREETAGORESS [ Do & Panson awe | STREET ADORESS | - : 3
Y-S0 | A Ramdsgn I 33T\ CiTY-s1-2p ) 18
Tme Cwne e 0 Detets T | Ol Change [ Addition %
HAME Cam Qgintens ' NAME “y
STREET ADORESS | "9 .20 W) - .ot ! STREET ADDRESS
oo, Navags, FL. dd605 . b Jowsw o ] . i
e ' O belete e . Ol Crange ] Adsiton
NAME NANE ‘
STREET ADDRESS STREET ADORESS | .
CoITY-s1. 2P CY-ST- 2P .
FIME ‘[ Dekete me O crange ] Additien
NAME 'E NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2I7 ’ . CITY-ST-2IP
TLE 7 Delete Tine {Jchange [ Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
Cvy-5T-ZIP - CITY-S1- 2
TME [ Delets TIMLE [0 Changa (7] Additlon
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHY-5T-ZP : Ll , CITY-ST-2P

13. | hereby certi
indicated on this report or
of the corporation or the r
changed, or on an attachli

SIGNATURE: ﬁ

that the info
Pplermental report is (FY4
th al

el with an address, ofher lixgre

ation supplied with this filln does nat quallfy tor the exemption stated in Section 119, OT&S}(I) Florida Statutes. ! further certify that the information

»-gnd that my signature shall have he sama legal e

ker or trustee empoerad Ig erecute th repor‘t as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 it
ered.

ect as it made undar cath; that | am an officer or director

¢ 3 68‘(56731

Daytime Prons #

1

,. 1‘



