FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # poro

1. Entity Narme

0g1379

GYM TV, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90132 041 ***150.00

510 €. DILIDO DrI\VE 510 €. b1Lino DrIWE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A BERCH, FL MIAMI BEACH , FL ol ~ 14 11306 ey
§p3 l q Coith'r.ys . 1’( . §p3 | 3 q 08':"5“ , A . 5. Certificate of Status Desired O ?i‘;esql’;‘:’eﬁﬁona'

DO NOT WRITE _

7. Name and Address of Current Registerad Agent

Name

MYLES G .cvYpPEN , ESQ.

_Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

510 &« biLipo DrRIVE

City pA LANAI B EACH

FL | 7547z 9

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.

SIGNATURE

& Sigratur®typed or

 Lg it MYLES . CYPeN

4-22-03v

hied name of registered agerWs if appiicable.
4

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corSoration is efigible to satisfy its Intangibie
Tax filing requirement and elects to do sc.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
.Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(D), Florida Satutes. ! further certify that the information
indicated on this repert or supplementa! 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 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other Iike erppowered.

SIGNATURE:

MYLES 6, CYPEN

05)695-9500

Daytime Phone #

(See crifbria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE p/0 TILE S

NAME AuBEN A, AOD &6(:0‘52: NAME a9

sreETiobRess | 5O E . D1L1DD VRWE 129 STREET ADDAESS ot

CITY-5T-2IP MiANM| BEACH, FL2Z3 CITY-ST-2IP §
(]

TILE D TITLE &
&

NAME 'ASA/\/ LES &.cyrPeEN NAME O

SRETADDRESS | 51D B - DILIDO DaWwWE | STREET ADDRESS

CIY-$1-2P MiLAMI BEACH, FL33139 GITY-ST-2P

e TMMLE

NAME RAME

STREET ADDRESS STREET ADDAESS —

av-st.zw orv-star DO NOT WRITE _

= = —— TLE ' H ss C

e e IN THI PACE

STREET ADDRESS STREET ADDRESS ]

CITY-5T-ZIP CITY-S1-2IP

TME TITLE

NAME NAME

STREET ADIDRESS STREET ADDRESS

CiTy-ST-2P CTY-5T-2P

I TIME

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P TITY-5T-2P




