2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069259

1. Eptity Name

GUY TV, INC.

Principal Place of Business

3200 MAIN ST
5TH FLOOR
DALLAS TX 75226

Mailing Address
3200 MAIN ST

5TH FLOO

DALLAS TX 75226-1566

R

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90020 047 ***150.00

8954

A

60

WA

DO NOT WRITE IN THIS

City & State

SPACE
4. FEt Number I [Apptied For

City & State
75-2548868 [ oyt
Zi Countr Zi Count "
P ¥ B ountry 5. Certificate of Status Desired O fﬁg‘giﬂ:ﬁ;m"al
- ﬁG. Name and_Adﬂress oficu;renir Registered Agent 7. Name and Address of New Régiste;ed Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FIL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if apphecable. (NQOTE: Registered Agent signature required when reinstating) DATE
. P e ’ "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. ~

{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TITLE [cChange [0
NAME BUNTING, MARK NAME
STREET ADDRESS | 3200 MAIN ST STREET ADDRESS
cry-st-b - DALLAS TX 75226 CITY-57- 3P
TITLE v [ Delzte TITLE Clchange [0
NAME HOITSMA, TOM ’ NAME
STREET ADDRESS | §04 CLERMONT ST STREET ADDRESS
—ory-s7-zP. . -l DALLAS-TX 75214+ ~~—- e Qomestme | e —— .
TITLE ’ ‘ Co O elete TIME [JChange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CnY-ST-7P 4+ CITY-ST-7P
TITLE T Delete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE O Delete TIMLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY- ST-2IP
TITLE 1 Delete e Ochenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP j CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report igtrue and ac
of the corporation or the receiver or trusiee gmppwered 1o ex

changed, or on an attachment with an

SIGNATURE:

SRl

<o L

te and that my signiture shall have the same legal effect as it made under cath; that r
cyle this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ail other J empowered.

am an officer ar director

SIGNATURE AND TYPED OR

Data Daytme Phonae #




