FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90180 019 ***150.00

DOCUMENT #  P01000067674 | &&=

1. Entity Name

ALL CC TV, INC.

!

Frincipal Place of Business Maiiing Address

4624 FLORA AVE.
HOLIDAY FL 34630

4824 FLORA AVE.

HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3728857 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg-g?qlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

T . i " Name T TEET T —
LOVELACE, WILLIAM K ESQ. Street Address (P.O. Box Number is Not Acceptable)
401 S. LINCOLN AVE.
CLEARWATER FL 33756
City FL Zip Code

8. The above named entily submits this §tare‘ﬁm§t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. DATE

Signature, fyped o printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature requirgd when renstating)

: -FI'LE‘%'NOWI'!!‘ FEE IS $150.00 .
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Fees

10, * OFFICERS AND DIRECTORS 11. . ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me | D 7 Delete TILE 0 F _hl, jlcruange O Addition | &
wwe | . | ASH, BRETT e Ash Bre e S
steer sooress,| 4824 FLORA AVE. STREETADORESS | 22 't / orve A g
GITY-57-7P HOLIDAY FL 34690 CITY-$T-7P HD day 346' Qo 2
THLE O Datete TITLE ’ Ol changs T Addiion %
NAME NAME '
STREET ADURESS STREET ADDRESS

CITY-87-2IP CiTy-8T1-2IP

TITLE - - o Delete—— — < E e e e - s - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TImLe [ pelete TITLE [ Chenge  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE (3 velste TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lijpe e rad.
Le-03 727 243 -5/6

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylime Phone #




