DOCUMENT # P95000074765 FILED

1. Entity Name

"T.V. HILITES PENNYSAVER INC. R Jan 12, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90049 028 ***150.00
5325 RUBY PLACE 5325 RUBY PLACE _ - e T
 SARASQTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘%18423 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
B e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MR I3 - -~ . » B — 3o - e e e w s ®
STATE R S Rt B3N NEDY WS T B LT B e N L e

PR S A R SR S AP SRS P PR SR CER MR AT 5%
DEACY, DAVID J "~ ’ R
Street Address (P.C. Box Number is Not Acceptable)
5325 RUBY PLACE.. . .. _ ......

ET - pr Ty

SARASOTA FL 3azatl- = 57

City FL I Zip Code

8. The above na he purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE a8 ‘ /7/0/
Signature, typed or printed Hams %gislered agent and title i applicaby (NOTE: Registared Agent signature required when reinstating) / /DATE
&
9, 1h|s;]0rporatpn is elltg|b|de lT satwsly(;ts Intangnbls? s F!LE NOV:I!.“EFFEEUFE‘&‘:"& 5“0'05(:)'00'”“’ _10._Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001° Feéwill be"$550: Trust Fund Gontribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TMLE Clchange [ Addition
NAME DEACY, DAVID J NAME
STREES ADDRESS | 5325 RUBY BLVD STREET ADDRESS
CITY-ST-IIP SARASOTA FL ' CiTY- ST-2IF
TITLE O oslete TILE ‘ ' ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-71P
E _ O pelete e : ] Change [ Addition
NAME D e ¢ et — e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl 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 corperation or the recgiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attach ith an address, with 5§ © e empowered.
oSy M Ber 5P

SIGNATURE:
ED NAME OF SIGNING OFRCER OR DIRECTOR / Date / Dayuma Prone &

CR2E034 (10/00)




