FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000076358 Secretary of State
1. Entity Name 05-05-2003 90338 013 ***150.00
GTV NETWORKS, INC.
Principal Place of Business Mailing Address | _ _ _ ___ -
102 NE 2ND ST. #258 102 NE 2ND ST. #258
BOCA RATON FL 33432 BOCA RATON FL 33432 _
I — IR MBI
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number _ Applied For
65 1126837 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSTIN, JOSHUA F ESQ Streat Address (P.C. Box Number is Not Acceptable)
1515 N FEDERAL HWY STE 300
BOCA RATON FL 33432
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol registared agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
9. Flection Campaign Financin
, After May 1, 2003 Fee will be $550.00 Trust I?End Copntlr?bution " 0 fgzlle%(?oh{l:aeiss °
Mske Check Payable to Florida Department of State ‘
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE PSTD XDelete TITLE P ST % Change [ Addition
NAME GERSTIN, JEFFREY NAME win d
st aooncss | 102 NE 2ND ST. #258 sweeraoess | (O VE. o0S JF FPF
orv-si-z. | BOCA RATON FL 33432 o522 | Bee Ln 33¥37—
TINE [ pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2i8 CITY-ST-2IP
~TILE . 1 oelete TITLE ~ [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS N STAEET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP i l'\ n Il CITY-87-2IP

fofthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an afficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this report or supplementa! report
of the corparation or the receivar or trustea o
changed, or on an attachment with an addre;

SIGNATURE: SBGNA&U;’. A I ” C//B ZsY-YVoI -y

SIGNIATURE AND TYPED OR PRI D PAME OF Nﬁ‘lG OFFICER OR DIRECTOR Dam Daytime Phora #

AV 0See0r0

CR2E034 (10/02)



