Y0 UKIFORM BUSINESS REPORT (UBR)

5 . FOR PROFIT CORPORATION M M Og I%‘O%ls) 8:00
ay R . am

Secretary of State

05-02-2005 90442 025 ***150.00

DOCUMENT # P 0209006 9347

1. Entity Name

TV\Q- WLCS‘!{'{ F\J{h”‘VH COVI hfc}\“on ) I’lc

s BV VL I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5}__

A4Y pw $H Ave 9% 20 P

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

..*.‘

City & State 2~ City & Staje ' 4. FE! Number Applied For
Ft- LﬁuMﬂ""{— o Pl&\ﬂi‘th‘o’] L NA-1¥vyoao0 Not Applicahle

Zip E Country Zip Country ” . $8.75 additional

2330 US‘A 323 1—1‘ - lén,_ 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name Ef(\&t \Moﬁorﬂ

IR DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE Ses3 sw R <

“YDavie FL FL | “°33%,,

8. The abové named entity submits this statement for the purpese 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.

CR2E034B (12/02)

SIGNATURE - -
Signatura, typed or prinled name of ragisterad agent and title f applicable {NOTE. Registered Agent signaiure required when renstating) DATE
January 1 May 1 Fee |s $150.00 . o
Aftor May F&fiSuﬁSﬂiﬂﬁ 9. Election Campaign Financing $5.00 May Be
N Am.an_d&d ; R j& .351‘_‘_25: o Trust Fund Contribution, O Added to Fees
Mizke Check Payable fo Florids Department of State.
10. OFFICERS AND DIRECTORS )
e ¢ TTLE
HAME Kyr‘\‘t?\.l'.os meaboriy NAME
STREETADDRESS | | 65D Stas 1L s+ STREET ADOFESS
CITY-ST-2IP Davie BFC 333 & CiTY-ST-2P
TITLE v (i TMLE
NAME @& oo RAME
STREETADDRESS | \ oy -3 Gouss “cj’*‘- S-}- STREET ADDAESS
CITY-ST-2IP Davi€ PL 333 20 CITY-ST. 2P
TITLE ! miE
NAME NAME

TREET ADDRESS ] .
o srap, v DO NOT WRITE
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-4F
TITLE TITLE

MAME NAME

STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP | CHY-ST-P
TITLE HILE

NAME NAWE

STREET ADDRESS STREET ADDRESS
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12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07{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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED MAME. T SIGNING OFFICER CR DIRECTOR \ Date Daytime Phone #




