FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  PO1000037163 ecretary of State

1. Entity Name
WWW.LISTINGPLACE.TV, INC.

Principal Flace of Business Mailing Address
482 BARCELONA RD. SE. 452 BARGELONA RD. S.E.
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address H“”"‘ m ||||‘ ”I” |I||| m” ||”|I|||I|”" ’I“l “m |I|I| ”“ ’III
Suite. Apt. #, etc. Suite. Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02'0586122 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O 38'75 A_ddixionai
. Fee Required
- = 2r  ~——=~@=Name and-Address of Current Registered Agent-==-—= - - ==}~ = == =-2~ 7> Name and 'Address of New Registered'Agent
Name
LAGANO' ALBERT S Street Address (P.O. Box Number is Not Acceptable)
551 SOUTH APOLLO BLVD., STE. 103
MELBOURNE FL 32801
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered aoffice or registered agent, or both, in the State of Floridz. | am fam;har with, and accepi
the obligations of registered agent .

SIGNATURE .
. Signature, typed or printad name of registered agent and title it applicabla, (NOTE: Registered Agent signatura required when reinatating) DATE
W '
\Aﬁ:rltifa;l'lo‘:’{:&! i&s;ﬁliﬁ:ﬁgg 00 i eprisem e e mien i e eS| §$IECtIOr‘I ‘Campaign: Financing ™77 §5, 00" ‘May Be
e rust Fund Contribution. |:| Added tc Fees
~Make'Sheck | Payabie to Florida Department of State
10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TNLE PSD O Delete TITLE [ Change [ Addition
NAME SUAREZ, TERESA M NAME
STREET ADDRESS | 482 BARCELONA RD. S.E. STREET ADDRESS
GITY-5T-ZP PALM BAY FL 32909 CITY-ST-ZiP
TMLE o DR [ Delste TILE [d Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZIP
TITLE C e e =+ ememw [CDeleter o —-Q_TRLE. .. oL o - . - Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petate TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP } CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 toes not qualify for the exermpticn 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with anaddress, with ailether [ke empowered.

SIGNATURE:

-l
AME OF SIGNING OFFICER on DIRECTOR Date Daytime Phane #

AY  BEsPeLO

CR2ED34 (10/02)



