: FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

‘ retary of State
DOCUMENT #  PO2000037025 = Sec
1. Entity Name 02-24-2003 90185 039 ***150.00
MTV ENTERPRISES, INC.
Principal Place of Business Mailing Address
2263 WEST NEW HAVEN AVENUE 2263 WEST NEW HAVEN AVENUE
#316 #3165
—— B A
2, Principal Place of Business 3. Mailing Address’

Suite, Apt. , eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. B& 7umbe,r PL@ Applied For

é - Oﬁ(]q Q ‘E Not Applicable
e Country Zip Country 5. Centificate of Status Desied ~ [] 9875 Additionaf
Fee Required
6. Name and Address ot Current Registered Agent } 7. Name and Address of New Registered Agent
- — = EE e ——— = e e L e e .mNah_Te:_' BT R Tt i e v Lo SR 6 e e . E——

VAHADY’ MELISSA T Street Address (P.O. Box Number is Not Acceptable)

2263 WEST NEW HAVEN AVENUE

#316 o

WEST MELBOURNE FL 32904 City FL [ ZeCode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 .
. . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztlr?bution J O fcij.egqohgzif ¢
Make.Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - i O Delete TmMLE O Change [ Addition
mwe "* | VARADY, MELISSA T : NAME
STREET aDDRESS | 2263 WEST NEW HAVEN AVENUE STREET ATDRESS
orv-st-zp | WEST MELBOURNE FI. 32904 eny-S1-2e
TITLE ) J elete TITLE [Ochange [ Addition
NAME ¥ B e
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
TITLE ) O pelete O e [ Change  [J Addition
NAME - - T B NV N ' - - -
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-21P
TILE (7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-$T-7IP
TITLE - O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report g73upplemental report is true and accurafe and that m ignatupe-stribave the same legal effect as if made under oath: that | am an officer or director
of the corporation or thefreflgvéf or trustee empowered to execufé this report as rdquistd by Chapter 607, Florida Btatutes; and that my narme appears {p Black 10 or Block 11 if

changed, or on an atta ith an affdress, with all other likg ]
022581/ JH1-U8G
¢ S
[ 4

SIGNATURE:
Daytime Phona # -

AY  EFGEALO

CR2E034 (10/02)




