2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000117855

1. Entity Name

BAR TV, INC.

Principai Place of Business Mailing Address

530 NORTH FEDERAL HIGHWAY 530 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2003 8:00 am

112

01-24-2003 90061 045 ***150.00

2UJ18391

RS

Il

ecretary of State

Suite, Apt. #, etc. Suile, Apt. #, elc, E’ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
#3~ 20| 080k Not Applicable
Zip Country 2‘? Country 8. Certificate of Stalus Desired O $8.75 Aditional
: ... Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name -
T g B = Se— e s T e T e o | e 5 e R LR LS T A
VE“TERS GOHDW S Street Agdress (P.O. Box Number is Not Acceptable)
530 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301
N ' City FL [ Zin Code

8. The above named entity submns thig staternent for the purpgse of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signeture, typed or ume:-mdwummﬂammmitpolmle,

(NOTE: Ragistoad Agen signanss recuieed when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be §550.00
Make Chack Payable to Florida Department of State

$5.00 May

8. Elaction Campaign Financing
Trust Fund Contribution,

Added to Fess

Be

/ N

10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Fres Cen Uordes2 1 Detete me Dicrnge [ Addition % ‘
namE (040N St e NAE =
SIREET ADDRESS | S¥ Terst STREEF ADDRESS 3

2806 NS = 3
onv-stze  pE, S sl /s —2 =7l oY S1- 2 g
s T DA D oeite T ~ Ditmnp  DOaddien | &
NAME NAME - o o
STAEET ADDRESS STREET ADDRESS L -‘\"
CITY-ST-ZP Cary-S1- 29 L
E T T T T T T T T T T e Mg T T T T T T T T change [l addiion |
NAME S B - = o - o
STREET ADDRESS STREET ADDAESS
ciry-ST-2FP GRY-51- 2P
T O celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2P
Tme O petete me [l chenge [ Addition
NAME NAME — ~ — [R—— . mmm—e - e
STREET ADDRESS STAEET ADDRESS -
Ciy-S7-21P CITY-ST-2IP -
TE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
12. | heteby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | turther certity that the information

indicated on this réport 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 direclor
of the corporation or the receiver or trustee empowered to exec e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/éz (= fé’f‘r?(f—df??

changed, or on an gttachment with an eddress, with all niar

SIGNATURE:

SIGNAWMW“F!DORPW!DNM“SIGNI G OFFICER OR DIRECTOR -

Oayume Phone #

VAL

3 #



