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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000089268

1. Enlity Name

SKY TV, INC.

Principal Place of Business

3200 MAIN ST
5TH FLOOR
DALLAS TX 75226

Mailing Address

3200 MAIN ST
5TH FLOOR
DALLAS TX 75226-1566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

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

02-01-2000 90020 045 ***150.00

608956

TR I

DO NOT WRITE IN THI% SPACE

I

City & State City & State 4. FEl Number Applied For
58‘2144624 Mot Sperdtie "
Zip Country Zip Country 5, Certificate of Status Desired [} gg'ggq lﬁ:!ecgtional
6.~ Name and-Address of Current Reglstered-Agent————————— |-—————— -.- 7~Nams and Addrogs of Now Registered Agent e
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Nol Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

Signaturs, typed or printed nama of registered agent and titte If applicable.

{NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
p
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS [ Delete TITLE [ Change [
NAME BUNTING, MARK NAME
STREET ADDRESS | 3200 MAIN ST STREET ADDRESS
CITY-ST-2IP DALLAS TX CITY-5T-2P
JITLE v [ Delete TITLE [ Change [ '™
NAME HOITSMA, TOM NAME
STREET ADDRESS | 94 CLERMONT ST STREET ADDRESS
CITY-ST-2IP DALLAS Tx 75_21i CITy-§T7-2IP
TITLE r- - - T e R s T T Oerange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE [ celete TRLE Ochange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE {1 Delete TITLE [COchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE (O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this fil
indicated on this report or supplergentgl regort is trug,

of the corparation or the receiver dj truf
changed, or ¢n an attachment with

SIGNATURE:

ifd¥or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cpriify that the informaticn
! my signature shall have the same legal eftect as if made under oath; that r
Yt as required by Chapter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

am an officer or director

Date Daytime Phane #




