2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000074765

1. Entity Name

T.V. HILTES PENNYSAVER INC.

Principal Place of Business Maiting Address
5325 PLACE 5325 RUPMKPLACE

SAl T 1 SARASOTA Pl 34231

Prmm al Place of Busingss 3. Mailing Address
/" AiveR Prnes WAY 272/ #ver (wes Wify

Sune.Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90035 006 ***150.00

I

TS

AN

DO NCT WRITE IN THIS SPACE

|tyk&b8‘}a§{2; FL Clty&%ef4 07_)4 FL

4. FEl Number

65-0618423

Applied For
Not Apphicable

s LB | “3v220 [ i

5, Certificate of Status Desired 1

$8B.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,._.-DE_ACJY,;DAVID’.J-—-._-F— e mRse— s e = sz Street Address (R Q=Box:Numberis:Not-Acceptable) ===- -
5325 RUBY PLACE
SARASOTA FL 34231
City Zip Cade

8. The above nam

tity submits thj@teai for the purpose of changing its registerad office or registerad agent, or both, in the State ofy

SIGNATURE
¢ Signature, typad or prlnl@d nay ! ragistersd agent and title, appllcable {NOTE: Registered Agent signature required when reinstaling) /7 DATE
9, This ?Qrporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
.+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
\(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE O cChange [ Additicn
NAME DEACY, DAVID J NAME
STREET ADDRESS P37 fiver f“\(’} WAy STREET ADDRESS
or-s-2e ISARASERAFL AR reTA . 3¥azy CITY-ST-2P
TITLE [ peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ' CITY-5T-2IP
TITLE 2 Delete TITLE [] Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
S, 1] e SR e e e ot e S T i T [=):Ghange~:={]-Addition=;
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

changed, or on an attach h an address, vt oOthe empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. |
indicated on this report 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 cfficer or director
of the corporation or the ror trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

N T Dedey V/ Tor By s F3qe

furthgr centify that the information

SIGNATURE AND rvPEb OWTED NAME OF SIGNING om;!k on DIRECTOR

Daytime Fhona #

CR2E034 (9/01)



