FILED
2004 FOR PRORTT CORRQRATION May 04, 2004 8:00 am

DOCUMENT # P02000106099 Secretary of State

1. Entity Name ¢ 3k e
F.U.N. TELEVISION, INC. 05-04-2004 90211 010 158.75

Principal Place of Business Mailing Address
2669 FORREST HILL BLVD STE 228 2669 FORREST HILL BLVD STE 228 4 4
W PALM BCH, FL 33406 W PALM BCH, FL 33406 0 4 q 24 1
e T 00
138w anTana Rd | 1438 W. LANTNA Rd.
Suife, Apt. # etc. Suite, Apt. #, etc.
-E 33 o 1t 33 o 04302004 Chg-P GCR2E034 (10/03)
City & State fL City & State F 4. FEI Mumber Applied For
LAnTanA ANTANA ( APPLIED FOR Not Applicable
Zip33 ’-{é?. Country US!R Zip -,3 7,(9 g Country USA 5. Certficate of Status Desired 5k E‘:.gsqﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

GERSTEN, HEIDI
1438 W LANTANA ROAD, #330 Street Address (P.C. Box Number is Not Acceptable)
LANTANA, FL 33462 '

City FL I Zip Code

8. The above named enh submits thy sﬁement for the pwpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitar with, and accept

the obligations of
Mél‘c{l C""?ﬁ'—Sﬂ’;\J 7/"30' 07’

SIGNATURE

“ Swlwmnm ot reg\swemd agent and title f apphcable. {NOCTE: Registerec Agent signatune required when reinstmng) DATE
L3
FILE NOWI! FEE IS $150.00 9. Election Campa'rgn Einancing $5.00 may Be
Aftei*May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST O vetete TILE PYsT BdChange [ Addition
NAME GERSTEN, HEID! V NAME i o <4 2
STAEET ADORESS | 2669 FORREST HILL BLVD STE 228 oo | (138 Wi (ANTANA Rd 330
ON-S-2P | W PALM BCH, FL 33406 CTy-ST- 2P (ANTANS F 33762
TE ] Delete TLE 4 [ crarge [l Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 0 CiTy-§1-2P
TME [ Delete TME [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE 1 oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ velete TILE [ JcChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2P CITY-57-2P
TIME [ pelete AITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-ST-2P

12. | hereby certify that the information supplied with thls flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemengal rehort is trupy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of he corperation or the receiver or fustee &mpo: g 10 execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an attachment with A addrgss, wit

SIGNATURE:

other like ermpowered.

//{A?rdl &&STEN’ 7’30—0y

D NAME OF SIGNING OFACER OA DIRECTOR Date Daytime Phone ¥




