| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  P0O0000117775 Secretary of State

1. Entity Name
TV MARKETING USA, INC. 02-11-2002 90157 026 ***150.00
Principa! Place of Business Mailing Address
1100 CLEVELAND STREET 310 OVERBROOK DR
CLEARWATER FL 33755 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FEI Number Applied For
59—3682353 Mot Applicable
Zi i -
P Country Zip Country 5. Certificaie of Status Desired a $8.75 Aaditional

Fee Required

Y VVE LoV

w

’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o - ~ = MNarme———
PEHRY‘ CHARLES Street Address (P.O. Box Number is Not Acceptable)
1100 CLEVELAND STREET
CLEARWATER FL 33755

City FL Zip Cade

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Fegislered Agent signature required when rainstatng} DATE
9.. This corporation is eligible to satisfy its Intangible ... ._FILE NOW!1! FEE IS $150.00 e ) .
Tax filing requiremenlgand elects tg,do S0. ’ After May 1, 2002 Fee wlll$be $550.00 10. _ﬁi(;:lgzr%ag:ri:-?gul;::ncmg O figjqoh;?ésse
(See criteria on back) O Make Check Payable to Department of State '
7511, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TLE [ change [ Addition
(AME REISINGER, GEORG F NAME '
sTReeT ADCRESS | 41100 CLEVELAND STREET STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delsts TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP )
e e ToTTE 7 Delete TLE oo L{ Gnange | Adddtion
HAME ; 7 HAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Cl , Florida Statutes; and that my name appears in Block 11 or Block 12 i,

changed, or on an attachment with an address, with all other like empowered. 727 yyé '?ﬂd‘
Q4477 [2002

OR [/ Date [} Daytima Phone #

SIGNATURE: G ¢0r9 A ReiSThae QU

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING W:ER OR

CR2E034 (9/01)




