_ FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT#  P02000070575 ecretary of State
1. Entity Name 04-09-2003 90127 049 ***150.00
SALESLEADS.TV INC.
Principal Place of Business Mailing Address
301 EAST YAMATO RD 30t EAST YAMATO RD N o
1200 1200 o o
M i KRR ISR G
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied Far
D e e e e i e o = | S .5:"" O:Sb(,'ql____s‘ —’ —.~J-- |Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHEH' JOHN Street Address (P.O. Box Number is Not Acceptable)
301 EAST YAMATO ROAD
1200
BOCA RATON FL 33431 City FL | ZieCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE \S 5150.00 )
& . , . Fi .
After May 1, 2003 Fee will be $550.00 ° Erljztnlgzn(czjagop::;?bnuti;\a nend O fc%e%?ohgz: °
Make Check Payable to Florida Department of State ’
“
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE [») . [ Delete TITLE [ change  [J Addition
Scher, Johw
NAME F1 J l ane
. YamaTe Rb B ixco
STREET ADORESS | 3O A STREET ADDRESS
QITY-ST-7P Boca R ATon , FL 23y3| CITY-5T-2P
TME O] Delete TITLE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- - K evesnm = - - . S
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2/P
TITLE ) o [ Delete TITLE [0 Changs ] Addition
NAME NAME
STREET ADDRESS” STHEET ADDRESS
CITY-ST-21P . CITY-5T-2P
L [J Delste TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-5T-2F

12. | hereby certify that thg.information supplied with this Mg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repoMQr SUpRlemental report is wp#And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ewcrad ioexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othef like empowered.

SIGNATURE: Sional URE REQTH =S —

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

of the corporation ar the Msajver E0T

changed, or on an attachgs

[ahJ Jul @AY

nw

CR2E(34 (10/02)



