FILED

2003 FOR PROFIT CORPORATION M 02.2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S am
DOCUMENT #  P02000106099 ecretary of State
1. Entity Name 05-02-2003 90118 039 ***158.75
F.U.N. TELEVISION, INC.
Principal Place of Business Mailing Address
2669 FORREST HILL BLVD STE 228 2669 FORREST HILL BLYD STE 228
W PALM BCH FL 33406 W PALM BCH FL 33408
S S IR TR TRD AR
Suite, Apt. #,etc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - | Applied For
Not Apnlicable
2ip Counitry ap Country 5. Certificate of Status Desired B E‘g;ggﬁ?:gional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ‘ -
H€aonié€&5“75‘t\) . ‘
Street Addre {! Sgox Numkjr is Not ?,ceptable M ﬂh\s?) O

SPIEGEL & UTRERA, PA ¢
1840 SW 22 ST4FIR
MIAMI FL 33145

8. The above named entiy Subxits tW{ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regfistered aygeny 1 )
Haod: V. (e msten g s /30 -0

SIGNATURE
Signatura, typed or pann"-a of registered agent and litle if applicable. (NOTE: Ragistered Agent signalurs required when reinstating) DATE

FILE NOWI! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > $r|i[s:lt Igzn%ag;?;?;uggr? e O §31£190h;?;5 ¢
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TIMLE [ Change [ Addition
HAME GERSTEN, HEIDI V NAME
srreer Aooress 12669 FORREST HILL BLVD STE 228 STREET ADDRESS
orv-st-ze W PALM BCH FL 33406 ci-s-2p
e 3 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
Tme | T T Delelé TITLE - - — —.. [Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelet TLE [(Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P : CITY-ST-2iP
TITLE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE [ pelete TITLE + [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ',/] CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing do 5 not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empewatedio exgoute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs her fike empowered.

sianaTure: _ SIGNUKE HEQUIRED /% /0’5 $t1929/107)

SIGNATURE AND TYPED OR PR B NAMP'OF SIONING OFFICER OR DIRECTOR Date Daytima Phone #

s A% T2 AV

nv

CR2E034 (10/02)



