2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000071435 Secretary of

Feb 10, 2002 8:00 am

State

T.V. DINNERS, INC. 02-10-2002 90032 017 ***150.00
Principal Place of Business Mailing Address

8123 NW 60TH ST 8123 NW 60TH ST

MIAM) FL 33166 MIAMI FL 33166

C " O

2. Principal Place of Business 3. Mailing Address
/iy Hg | N7 i NE jbpws,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MNronr F L it FL 65-0553000 Not Applicable
Zi Country i Country " . $8.75 Additional
%\ (D\ \bﬂ %(p\ \m 5. Certificate of Status Desired O Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -- - R S R i Name L merSee e e- e S - -
G Kl‘ JAMES D Street Address (P.0. Box Number Is Not Acceptable)
6425 MAYO STREET
HOLLYWOOD FL 33023
City Zip Code
o FL
" 8. The above named gt sithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) SIGNATURE

Signature, tyfed ed name cNegistered agent and titie if pEIi-cab\s. (NOTE: Registered Agent signature required when reinstating} . DATE

D, (enes o!) = __,/:,o_;L ‘

"'9.. This corporation is eI&;ible {o satisfy its Intangible FILE NOW!I!! FEE IS $150.00 - . e R TP

" Tax ﬂling rgquiremem and eiects tc do so. After May 1, 2002 Fee will be $550.00 10. EEZ?Eﬁ,%agg,ilgguzgan'ng fdségﬂoh@éfe
(See criteria on back) o Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTS O Delete TITLE rT1Ts ) M Change [ Addition

Nave GRABSKI, J. DEREK ' e GRARSW T, DEfw

STREET ADDRESS | 6425 MAYO STREET smeeraooness | 2EH O pf lsf X

civ-st-ze | HOLLYWOOD FL CITY-ST-2P 'J M FL 2316\

TITLE O elete TITLE [ Change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE -l - - - [ Detete. TiTLE ) . ol ~ [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY - ST-2IP

TILE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-7P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TILE ] thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplid

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Bpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

e,
indicated on this report or supplementai re s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or rustee

charged, or on an attachment & agd

SIGNATURE: ___ =

QUIREID. eoesy)  olfesloa  @aamece

SIGNATURE A0 TRBED OR Pmnrsn'hﬂws OF SIGNING OFFICER OR DIRECTOR Datg Daytim

] ﬂone #

é

e

CR2E034 (9/01)



