FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 23, 2003 8:00 am

[VEE VIV

DOCUMENT # P02000007214 ecretary of State
1. Entity Name 04-23-2003 90159 025 ***150.00
HOMEWORKTV.COM, INC.
Principal Place of Business Mailing Addrass
3600 MYSTIC POINT DRIVE STE 1505 3500 MYSTIC POINT DRIVE STE 1505 ' et
AVENTURA FL 33180 AVENTURA FL 33180 7
N S IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
b 5% &8 &S_ Not Applicabla
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered.Agent_-—— - — I, . and-Addross of New-Registered-Agent ————————
Name
VIVIES, PATRICK Street Address {F.0. Box Number is Not Acceplable)
700 E DANIA BEACH BLVD STE 202

DANIA FL 33004

: ' City FL Zip Code

8. The above named entity submns this staterment for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- thé obl\gatlons of reglstargd agent. .

" BIGNATURE _ : '
. Signature, typad o pfiatécl niame of registered agen and title if applicabre. {NOTE: Regislered Agent signature required when reinstating) DATE
. R FILE Now!! FEE IS $150.00 9. Election Campaign Financin,
<, After May 1,2003- Fa@,W“l be $550.00 Trust Fun?i Gopntr?buzion. o O fc{:j-eg(t)ohgiss °
‘| Make Check Payable {o Fiorjgi Department of State

" 10. o UFFICERS AND DIRECTORS —l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE ' S e - 3 etste TITLE 5 gb m\d ( 1 Change >@Addm0n -S.
NAME : R NAME \ES PQ) (-\:‘r ?El N *LISA =
STREET ADDRESS T STREET ABDRESS &(OO \_}Sj (@ ! §
oTy-sT-2ip ev-srze [ QOO Q& 52)\8 b g
TILE T velete TITLE [ change  [J Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE oo T 3 Delete e n o T {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-8T-2F
TITLE "1 petete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is ‘tfue an
of the corporation or the receiver or trustee empowered.ie

SIGNATURE: Sﬂ@h\m

ot qualify for lhe examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A= and thatmEetinature shall have the same lega' effect as if made under oath; that ! am an officer or director
p as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OWED NAME O § IGN‘dG OFFICER OR DIRECTOR Date Daytime Phone #



