FILED
Apr 07,2003 8:00 am

-1 & 372
UNIFORM BUSINESS REPORY (UBR) ecretary of State
DOCUMENT # P0O0000095516 03-24-2003 90196 040 ***150.00
1. Enlity Neme
DRTV PRODUCTIONS, INC.
Principa! Pface of Business Maiting Agdress
3270 SUNTREE BLVD.. SUTE 19 3270 SUNTREE BLVD. SUITE 119
MELBOURNE FL. 32040 MELBOURNE FL 32340 e
2, Principa! Place ol B{_)siness 3. Mailing Address I "l"l'l "I IIm Ilm llm "”’ Ill" I'"I IMI I"I’ I"Il H"I lm III'
Suite. Apl. 4, etc. Suite. Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbet Applied For
59-3679426 Nol Applicable
Z Zl . —~— . . - S B e L Al i B
P Country P Country  —... §: Cenificaté of §iatos Desiea -~ (]~ ~$8-75 Addionay
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent )
o Name# i e i et L i == =
o SMICHAE(: y7 e St s
ez | 2 FERDINAND; A Stry _?%:s (Pwﬂ f is Mot Accept l‘ﬂD
MELBOURNE Fl_32940-
I
City Zi
Ma,l hourne_ FL | &40
8. The above named entity subpfitgthis st em for the purpose tered office or r d agent, or both, in the State of Florida. | am lamfliar with, and accepl
the obligations of registe } /ﬁ
SIGNATURE _ _ ‘
. ypod 8q rame of regisicted agen and Bife it applicable. L ( tered Aqom HYnanIe requIed when reinstatng) Date
FiLe nowli! FEE 1S $150.00 . . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will bo $550.00 Trust Fund Contribution. Addod to Fees
aMake Check Payablo to. ‘Florldn Department of Stats . R . :
10, QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
Tme D ' ; O Delet e U] Change L] Accition g
RAME PAVLAKOS, JOHN A NAME g
stateT anoaess | 5025 BUENA VISTA AVE. STREET ADDRESS §
CiTY-SI1-7P MELBOURNE FL 32934 CTY-SI-2P I
E
TE ) O oetete TnE Donnge [ Asgiion | &
NAME FERDINAND, MICHAEL J NAME .
sTeeET ApDRESS | 8634 EQLA CT. STREET ADDRESS
‘orsrz¢ | MELBOURNE'FL 3240 = - - - e == Rolvstapeci. - -
TME [ Delete ME CiChage [T Addition |
NAME . - e e PP SIS e
— | STALET ADDAESS - — T _ STREET ADDRESS | - e em o et A Ena T -
ory-ST-2p e e iy (A5
e O Detete TLE [JChange (] Addtion
.| e - NAME
\ STREET ADDRESS STREET ADDRESS
[XoiTY-ST-2IP CITY-$T-2P
e 0 Delete nLE Ochange ] Aadition
N, NAME
STREET AbnESS SIREET ADDAESS
CITY-ST- 2P CIry-ST-21P
THLE [ Delete e Ocrange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZIP Ciry-S1-ap _ ’
12. | hereby certify that the information supplied with this filing does not qualify for the exemption s 19.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuraie and thal my signature hay legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repofl as required by hapt rida Statutss and phat name appears in Biock 10 or Block 11 it
changed, or onan anachment with an address, with all other liko empowered.
SIGNATURE: __ SIGNATURE REQUIRED) 4/ 03 3zi-25¢- %
L SMINATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Z L Deytime Phons &

4




