st FILED

2001 UNIFQRM BUSINESS REPORT (UBR) May 23,2001 8:00 am
DOCUMENT # PO0000090745 Secretary of State
VIEWER'S CHOICE TV.. INC. 05-03-2001 91122 025 ***158.75
Principal Place of Businoss Mailing Address
5728 MAJOR BOULEVARD #309 STZ0 MAJOR BOULEVARD #39 - 49009 (
ORLANDO FL 32813 ORLANDO FL 32819
L v I OB
Suite, ApL ¥, etc. : Sulta, Apt. ¥, ofc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi N?tc}er-s 015198 ::tmzdmf:;bh
Zip ‘°°”""’V Zp Country 5. Cerlificate of Status Dosiod [ fg';fqﬁ""““'
8. Nams and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
' o . Name . e e
?g?g:#gg?ﬂgng COMI""ANY Street Address (P.O. Box Number is Noi Acceptabla)
TALLAHASSEE FL 32301-2525
City !‘ FL Zip Code

8. Tha above named entity submits this statement for 1he purpose of changing its regjistared office or registered agent, or both, in the State of Florida.

SIGNATURE _ .
, lyped & printad name ol registored agent and tite il applicable. (NOTE: Re gistorod Ageni sigruture requinad when Isnslating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! EE IS $150.00 .
Tax filing requirement and eects 10 do so. After MAY 1, 2001 Fee will ba $550.00 10. $ﬂz&a€:ﬁ:ﬂmg O sl 5I 'olom':‘:‘;fe
{See critgria an back) a Make Check Payabla !0 Departmant of State

11. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O pelets me CIchange 3 Addition
AvE MARLING, HEIDI J WAE

STREETADORESS | 5798 MAJOR BOULEVARD #309 STREE? ADDRESS

CITY-57-2F OHLANDQ ﬂ 32819 CITY-§T-2IP

TIME D ‘ O peters puts C)change [ Addhtion
o~ CARR, JAMES S Nave

STREETADORESS | 5728 MAJOR BOULEVARD #309 STREET ADDRESS

CITY-ST-2P ORLANW_EL&BIQ Ciy-§T-21°

TITLE 7 Delete TILE O Cenge [ Addition
NAME NAME
_ STREET ADDRESS 3 STREET ADDRESS ™ e - . m— S - -
CTY-ST-2IP €ITY- 5T-21P

TILE O Delte TILE I Chenge [ Addition
NAME NAME

STREET ALDRESS STREET ADORESS

CITY-ST-2P ' Y- ST-2ip

TITLE [ Detete TLE [ Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2P

me O Detete TIRLE O Change [ Avdltion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2ZP

13. | heraby cerlify that the information supplied with 1his filing does not qualify for the: exemption stated in Section 119.07¢3)(1), Florida Statutes. | further cenify that the infarmation
incicatad on this report or supplemental report is true and accurate and that my «ignature shall have the same legal offect as if mace under oath; that | am an officer or diractor
of the corporation or the fecejvar or trustee empoweredta execute this re @by Chapter 607, Forida Statutes; and tha my name appears in Block 11 or Block 12 if

SIGNATURE:

changed. or on an attachmest with an address, wi pr like empowerdQ.
7 df2a]01
7 ¥ Date

FIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IRECTCR

CR2E034 (10/00)



