FILED

=]
2003 FOR PROFIT CORPORATION M m2
[ ]
UNIFORM BUSINESS REPORT (UBR) Sa 19, 200:} g'OO a 3
D_,‘OC#UMENT # P00000114135 g(l:g.zigiozm (gs ***115:0“:10?)e Z
1.” Entity Name -15- .
HOME TV SERVICE, INC.
Principal Place of Business Mailing Address
4617 S0TH AVE WEST 4617 50TH AVE WEST
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. 4. elo. Sulte, Apt. #, etc. (] CHEGK. HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1%3633 ) Not Applicable
Zi i it
' Country Zn Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERZI, KAREN Streel Address (P.O. Box Number is Not Accaptable)
4617 SOTH AVE WEST
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1gre of Florida. | am familiar with, and accept
the obligations of registered agent.
T
SIGNATURE
signature, typed or printed name of registarad agent and tills if applicable (NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Afterday 1,2003 Fee will bo $550.00 R i T -
Make Check Payable to Florida Department of State L ” '

B [ : ~ OFFICERSAND DIRECTORS 11, < - ADDITIONSTCHANGES TO UFFICERS AND DIRECTORS 1N11 .y
E D O pelete TITLE - : [ Change [ Addition g‘
NAME TERZ, KAREN A name 2
STREET ADDRESS | 4817 S0TH AVE WEST STREET ADDAESS g
cry-sT-zP | BRADENTON FL 34210 CITY-ST-2P et

o

TLE D [ pelete TTLE [ Change [ Addition 5
HAME MOORE, ROBERT NAME
STREET ADDRESS 4020 MOHGAN JOHNSON RD STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2iP
TiTe [J Detete TMLE [cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Civy-sT-2IP
TITLE [ pelate TITLE [ change [ Addition—{~—
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P .
TI7LE ) Detete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) i CITY-ST-ZIP
12. { hereby certify that the information supplied 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 réport or supplemental 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 carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an attachment with an address, with all other like empowered.
SIGNATURE: ___ Sl ED v/ 29 fo3 QYl- 756 - )8TS

, R BIRECTOR 4 " Dan: Daytime Phone &
N




