FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90040 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #  P02000128929

1. Entlty MName

D& D TV CABLETINGT ™" - 2

Pringipal Place of Businass Mailing Address
317 NE 10 AVE. #C 317 NE 10 AVE. #C

BOYNTON FL 33435 BOYNTON FL 33435

i3 H||||||H|1|||||ﬂ|\|||H\IIIH||l|l|||l|”|||1|U|1|ll||||||!|ﬂl|l|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES ™ N
City & State City & State mber | Applied For
ﬁ %Cp (( (0 Not Applicable
2 Country “ip Country 5. Certificate of Status Desired O $8.75 A_dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

KNIGHT, DERRICK
317 NE 10 AVE. #C

Street Address (F.O. Box Number ils Not Acceptatble)

BOYNTON FL 33436 |

City |

FL | 28%2¢ <<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both/lin the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : R e
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registerad Agent sighature required when reinstating) | T DATE ) >
™~ | e ——— A e -
. 5 —— e T T T
AR -“;f N‘(I)‘Zﬁiﬂlii iﬁ“'ﬁ'ﬂsgéga 00 9. Election Campaign Financing $5.00 Mmay Be
- Alter May 1, ree w 0. Trust Fund Contribution. Added to Fees
-Make Check Payable to Florida Department of State
10; - o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THE PD O oelete TME [ Change. [ Addition
\W\ME .| KNIGHT, DERRICK HAME . ;
STREET AODRESS 1 317 NE 10 AVE. #C STREET ADDRESS -~
om-sT-zP | BOYNTON FL 33435 CITY-ST-2IP 1
TITLE 1 Delete TITLE [J change [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T- 7P
TITLE 3 peletz TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP
TIRLE (] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ petete TME [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE ) [ Change 1 Addition
NAME \AME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P n } . - QOTY-STOR n I

12, | hereby certify that the information Juppligd with this filing does not quality for the _exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemdrial rgport is true and accurate and that my Signature shajl have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver orfrgsteg empowerad to execute thiereport 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 prf addregs, with all othe e Empowerad.

DGaytima Phone #

SIGNATURE:

fNATURE ANY TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dma

1ULB

v

CR2E034 (10/02)



