2002 UNIFORM BUSINESS REPORT (UBR) May 2(1: I%‘O%lz) $:00 am

[ |

1- Entty Name Secretary of State |
TV INNOVATIONS, INC. 05-20-2002 90228 001 ***317.50
Principal Place of Business Mailing Address
3848 FLORIDA ATLANTIC BLVD 3848 FLORIDA ATLANTIC BLVD
§TE 100 STE 100
BOCA RATON FL 33431 BOCA RATON FL 33432
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata, . City & State 4. FEi Number Applied For
& .
- 650559839 Not Applicable
Zi Count i iti
P ountty & Country 5. Certificate of Status Desired K $8.75 Additional
) o o ~ Fee Required
- ) _~_ 7" "6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODFREY, RONALD b Stum !.IRE'
Streeiiﬂ%es 0. Box Number is Not Acceptab|e%_l
7340 NE 8TH CT "? FLORARY ATANTC.  BLND,
BOCA RATON FL
SucTE [OO
- City ' ZinGede
Bochg EATOR FL | "%%=z,
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ailoz
Signature, ty] or printed nar gl lar&#m and title if applic#} ({NOTE: Registered Agent signature required when reinstating) DATE
. o . \r/ . W
9, This corporation is eligible to satisfy its Tntangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P X peiete TMLE PRESIDCOT C) change  >Addition 5
e GODFREY, RONALD P N Dou 6 HumFPHEETS b, Su IS
sreeT anoaess (7340 NE 8TH COURT stoeeT A0Ress | 3EBYD FLoRa g ATLANTIC BLNR, Su/TEIX 3
orv-s-ze - |BOCA RATON FL 33487 oS | Bec 4 BRATOS F 3393 §
TITLE [ Delete TIME [ Change [ Addition | G
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-Z2IP
me . - ; O Celeta METTTE T ~ [OChiange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-81-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME } NAME
STREET ADDRESS ;‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE (7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE {71 etete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute thys repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emflowered.
== 0 IR () id= N
SIGNATURE: S50\ s o [N So)-365- 1300
SIGNATURE AND 'E0 OR PRINTED NAME O lNﬁOFF&CER OR DIRECTOR ! ) Date Daylime FPhone #




