FILED

BT

A

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) )
‘ _ Feb 26,2002 8:00 am
1. Enlity Name !
o _ e 24 e
THE GREAT AMERICAN GARAGE SALE TELEVISION NETWOR 02-26-2002 90130 045 ***150.00
K, INC.
Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY
0 300 .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE I
e
- City- & State————— City & State 4. FEI Numhber . Applied for
46 //C/j ??‘9— Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCe CONSULTING' INC. Street Address {P.O. Box Number is Not Acceptable)
1515 N. FEDERAL HWY
SUITE 300
BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its ragistered office or registered agent, or both, in the S$late of Florida.
SIGNATURE M <;2‘>\, fzeggf,\_y
Signature, typed or printed name of rag\stered agem and tma ifapglable. (NOTE: F?églsteled Agent signalure required when reinstatingy DATE
7
. . '
9. 'Tl'h|sf.c‘;.orporgtlgn is elllglblde h‘) satt\stlycl:s lntanglb_\e_w_ g F!IEAE N‘!OVzwo!, FFEE |Sm$t:50 0% o 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fée will be $550. Trust Fund Contribution. 0 Addad to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P : [ Dekete TILE (I Change [ Addition
NAME BERKOWITZ, MICHAEL C RAME
streer aooaess (1515 N. FEDERAL HWY #300 STREET ADDRESS
crv-st-22 - (BOCA RATON FL 33432 CITY-5T-2IP
TITLE [ Deiet TILE [(JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
THTLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S87-2ZIF
~TmE 3 pelete TILE [J Change  [] Addition
NAME —————— PR, NAME
STREET ADDRESS “STREET ADDRESS - - . . em e
CITY-ST-2P CITY-ST-ZIP i -
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P cIry-s1-21 C o o
THLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
13. [ hereby certity that the infermation 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reDort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrege, with all cther like empg
! g 2)&3
SIGNATURE: - : D R PO JrfYysa2s5?3
L SIGNATURE AND TYPED Of PRINTED NAME oF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phons #



