2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011866 May 04, 2000 8:00 am
TV INNOVATIONS, INC. Secretary of State
05-04-2000 90101 004 ***150.00
Principa! Place of Business Maiting Address
3848 FLORIDA ATLANTIC BLVD 6261 NW 6TH WAY
STE 100 #2A2
BOCA RATON FL 33431 FT LAUDERDALE FL 333086103
us
F T T AR BRI IR
PV Ziotn Arenare SUH |
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s7TE /feo
City & State ity & Slale 4. FEI Number 65 055 Appliea For
j g 7?%’"*-— 9839 Not Applicable
2 Country ?p; 6/7? CDUZ“} s 5. Certificate of Status Desired d ?ﬁg'gglﬂgﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODF REY» RONALD P Street Address (P.O. Box Number is Not Acceplable)
7340 NE 8TH CT )
BOCA RATON 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titfe It applicable {NOTE. Registered Agent signature required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti I .
" . . Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et Funa Cfmr?bu“m 9 0 fdsde%qahéi’é 59
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P O Dalete TLE . [change [ Addition
NAME GODFREY, RONALD P NAME
STREET ADDRESS | 7340 NE 8TH COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CIFY-5T-21P
TILE [T Deiete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I
TITLE [ Deleie TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7Ip
mE [ Delete TITLE " [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CIry-51-2iP
TITLE 7 pelete TITLE i [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2P
TIME ) Delete TITLE " O chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 Ciry-ST- 2P

ding does not qualify for the exemption stated in Section 119.07(3)(1}. Fiorida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oweged to execute this report as requirgd by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information suppiied with thi
indicated on this report or supplemenial report i
of the corporation or the receiver or trustee e

changead, or on an attachmeant with all other like empowerad. o M‘t—b 3 ngmg?/
b 2 THOEED /wrrw-m ’ //Z/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAIﬁF SIGNING OFFICER OR DIRECTOH Dale ( /- 'ixf w u’?_? ©O

MHTOIAEAA A InInN



