FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P 7 cC
1. Enlity Name 9300008 206 04-28-2003 90499 015 ***150.00
ADRIAN & HALLS T.V., INC.
Principal Place of Business Mailing Address
1250 FLORIDA AVE. . 1250 FLORIDA AVE.
PALM HARBOR FL ' PALM HARBOR FL
2. Principal Place of Business 3. Mailing Address “"H", ”l m"m” "m Ilmllm"ll“lm lll“lml ||”I |II' III‘
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘32 15252 Not Applicatle
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - .- .- — ——— e e T et oo N_%.T‘e-—» i T T g ey -
DUXBURY’ SCOTT T Street Address {P.O. Box Number is Not Acceplable)
1250 FLORIDA AVE.
PALM HARBOR FL
City FL Zip Code

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

SIGNATURE -
* Signature, lyped or printed name of ragistered agenl and tit% if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
. ' L
AftF:'ll!'VIIE N?W!!.a '::EE Iﬁlasofsg ' 9. Election Campaign Financing $5.00 may Be
e-_- ay 1,2003 Fee w $ .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 palste TITLE (O Change ] Addition
NAME . FERNANDEZ, RAYMOND A. NAME :
STREET ADDRESS | 7013 WAXWING DR: STREET ADDRESS
omv-s1-20 - | NEW PORT RICHEY FL CITY-$1-2IP
me . |yp o * O Detete e [ change -~ [ Addition
nve [ 'DUXBURY, SCOTT T, NAME
STREET ADDRESS | 4619 DAPHNE ST. STREET ADDRESS
CITY-3T-2P NEW PORT RICHEY FL CITY-ST-ZIP
TILE O Delete TiTLE [ Change . [ Addition
NAME e —— A - = e el WS NAME il ol ] et RS B D e Tl T R emmiae S T T
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP _ CITY-5T-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ change  [J Addition-
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or dlreclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1
changed, or on an attachrygnt with an address, w Il other like empowered.

SIGNATURE:

Daytime Phona #

129v850

AY .

CR2E034 (10/02)



