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DOCUMENT #  P95000078504 Apr 21, 2002 8:00 am
1~ Enity Name ecretary of State
STEVE'S T.V. INC. 04-21-2002 90875 002 ***150.00
Principal Place of Business Mailing Address
5300 49TH ST NORTH 9300 49TH ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principa! Place of Busingss 3. Mailing Address I m u” ’ | ||||
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3341482 Not Applicabie
ap Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY’ STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
1044 57 AVE NORTH
ST PETE FL 33703
- City FL | Zpooce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATL:]HE
- Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agsnt signature raquired whan rainstating) DATE
4
9. Thisorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0 T ection Campaign Financing $5.00 may Be
. ! rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [d e EtThange [ Addition )
e RAMSEY, STEPHEN C e RAMSEY) f_ﬁfg’ % oS s
STREET ADDRESS | 1044 57 AVEN N stheeT aooress |6 550 3
cry-st-op | 8T PETE FL et e pere FL 3370% §
TITLE Vv 3 Delete TLE L~ Cletenge [ Addition | O
NAME RAMSEY, MARY A NAME Ramsey mpey A o
STREET ADGRESS | 10044 57 AVE N STREET ADDRESS éa"’a"o Sl-;ow.- j: ne DR r 70
CITY-81-21P ST PETE FL CITY-ST-2IP ST' PETE FL- 8 3 7!3 8’
TME S ] Delete TIMLE [ Change [ Additien
HAME RAMSEY, MARY A NAME
STREET ADDRESS | 1044 57 AVE N STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-ST-ZIP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TILE 1 Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiT- ST-7® o L

SIGNATURE:

“1* 13, | hereby cértify that the information Supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

g -lo-~on

BHE 717 -5 56 - P14

Date Daytime Phone #

[}




