2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

TV JOURNAL, INC.

DOCUMENT # P96000000994 N

-

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90103 048 ***150.00

Principal Place of Business

1414 E FLETCHER AVENUE
TAMPA FL 33612

Mailing Address

1414 E FLETCHER AVENUE
TAMPA FL 33612

2. Principal Place of Business

1IS%a2 BurSLEY DR

3. Mailing Address

153.2 Bursley PR

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

A

LI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and eiects to do so.
(Seo criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Clty & State City & State 4. FEI Number 65.%47948 Applied For
TAmPA , EL TRMPAH, L Not Aoplcate
Zip Country Zip Country . . $8.75 Additionai
- 5. Certificate of Status Desired [} - :
33(9“’ "' “us '4‘ 33641 S ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - = — - - A - R M Name . P .
BIENSTOCK’ TERRY S Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O. r i cC
200 S BISCAYNE BLVD STE 3160 P
MIAMI FL 33131
City F L Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. R — . n
9, This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O Delete e e O3 Adiion | 8

NAME BIENSTOCK, BARRY NAME . De. 2

smeer aooress | 1414 E FLETCHER AVE seeooess | (5302 Guas Lk Y 3

crv-stzp | TAMPA FL GITY-§T-2P mMmPa , FL 22647 2

TILE O pelete TITLE [Jchange [ Aadition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TMLE O Delete me [J change {71 Addition
TNAME S TeemulT e s s BT e Ty s T =7 comememe—cl NAME C - - - —— — s mmm e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-IP CITY-ST-2IP

TMLE O3 Delete THILE (Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2IP

TITLE [ pelste TITLE [Jchange (3 Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY- ST-2IF CITY-ST-2P

of the corporation or the receiv
changed, or on an attachmy

SIGNATURE:

an address, wj

13. | hereby cerlify that the information supplied with this filing dees not qual
indicated on this report or supplemental report is true and accurate and that my signature sh

| othe

X, e

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r all have the same legat effect as if made under oath; that | am an cfficer or directar

frustee empowered to eﬁ&@&ggﬁ\as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empi .

813972 477

SIGNATURE Apef TYPED OR PRINTED NAME OF SIGNING OFFICER oVﬁcron

1ol

Data Daytime Phone #




