FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90364 022 ***150.00

FOR PROFIT CORPURATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - ) .3

1, Entity Name 'POI @Doq& .
Pro-Line CATVY, T0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
010 E Houwlhorwe  Cir,
Sulte, Apt. 4, elc. Suite. Apt. #, elc. DOYNOT WHITE 1 THIS SPACE
City & State City & State 4. FEI Number Applied For
He Ugmooé =L &S~ 11371353 Nol Applicatle
Zip Country Zip Country ” . $8.75 additional
3308\ \ 5y S g 5. Certificate of Status Desired 0 Fee Required

o ) 7. Mame and Address of Current Registered Agent

Mame
BNaw o Xosyv
DO NO_T WRITE Sircct Addeoss (P.0. Box Numbor is Mot AC::CD?E'\":J-‘E?_I

IN THIS SPACE

\010 E Nauwlhovane  Ciecele

City £ Lode
e \\“‘\\uooé FL I 302l
B. The anove named ently submils his stement for the purpose of changing s registered office or regislered agent, or both, n the 3tate of Florids,
-
siriature & ﬁfd/bﬂx W 4 ‘ J \O 2z
tr\gJ‘bllir\'r'~ gl i °d o0t rpgeteted agent and tla Mlicauu INOBE Raister =0 Agent i 17 K GOHGHA T Bk
. Ih fru?::vwcwl:n:h'q:ol; fo sty s ongite | ‘;a":fatz :,,a;“ ?y;e: 5595‘;5%753'“‘* 10, Flegion Ceamprion Firancng $5.00 May Be
{ES-ée . ,:m.:u on b"(k) T 0. Amended UBR is $61.25 Trust Fund Contricunon, 0 Added to Fees
| Make Check Payakle {o Department of State
11, OFFICERS AND DIRECTGRS
mr v, VF THLE =
ik Weew  Doet & RAME 8
S agess | 1010 B Wowhot e Eiechv STREET ADBRESS o
LTV SE i “C’“\E WIOC { y (n 3308 Y- 51- 2P §
Hng 5 g &
4kt Hu3élo DoTlY - HAME &
SR ANGRTSS | 1BVl RO TR QU : STRIET ADTRESS
AT ST Mo “1‘3 wood, B L T)'SO?.J CITY ST 10
Lk 2w 11LE
M Toe T« Win HAME

SIRFTTADCRESS | v 110 RY A e e St * b - B STREEY apnRESS . -
wsin ol uane d . £\ 53020 DO NOT WRITE

Noilywoe d FL

o IN THIS SPACE

AN MARE

LERELT AD0RLSS STREET ADDRESS
LTy ST- 4P CHY-ST-218
HIE HILE

i ’ HAME

SIRERT ADDRLSS STREE] ADGRESS
DY -ST-41 CITY-S1-219
HHE TILE

HAM: HAME
STREEY ALK 3 STREET ANGRESS
OIS flE CAiy- SI-2IP

13, ['herelby certfy hat the information supplied with this filing does nol quality for Ine exemnption stated i Section 119.07(341). Florida Statites, | funber cortify that the information

nehcatcel o oport or supplemental report s tree and accurate and that my signaturn shall have the samn legal.eltsct as if made under cally; Wat |am an offcer or ginectar
of He carporation or thoe meciver o trustee empowered ta execute this ropert as tequirad by Chapler 607, Florida Stateies: and that iy name appoars in Bloo oF On AR

. Attachmieny wilh an addiess, sath all other like empowerad.

-

L(/f/f?— (954) §44 - (655

Tt =g e+ ‘

| SIGNATURE: X

———
SIGNATURE AND TYPED CH PRINTED NAME OF ING OFFICER OR DIRECTOR




