2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o ——

DOCUMENT# Pgqe000028276

1. Entity Name

KTV ENTERPRISES,

TwC,

Secretary of

05-31-2000 90103 027 *

Principal Place of Business

SouTHAMPTOR DR
ﬁi,ifa.mm, fL'52903
U.S.

Mailing Address

A2
MELBOY
U $

ﬁo)( Zflé
E A 32908

2. Principal Place of Business

3. Mailing Address

.o

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

State

**150.00

City & State City & State 4. FE| Numbgr Applied For
57— %3 73 | SC} Not Applicable

a t Z b —

i County P Country 5. Certificate of Status Desired N $8.75 Aaditional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— ROSA,TAKR ™

~ .| Name _
e

D I S

Street Address (P.O. Box Number is Not Acceptable)

H17 sooTHAMPTON DR.
TobDLUNAITIY L 32902

City

F

L Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

 TACK RsA, CEO £ ARESIQET

/000

S\QPA)T/E. typed or printed name ol registered agent and 1t if apphcable

{NOTE: Regis|erea’Agem signature required whan rainstating)

DATE

9. This E:;rﬁoration is e]kgible to sali§1; itﬂta@iblém
Tax filing requirement and elecis to do so.
{See criteria on back)

P

——

10. Flection Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

1 OFFICERS AND DIRECTOR: ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt CEO, Di RECTHC CfP]D T pewe e D) Change [ Addition
NAME TACK ROSA NAME
SWELAOUESS | (£ 5O UTHAMPT O rM‘ STREET ADDRESS
TY-ST-2P EROIAUANTIC, FLS?,QOB g OITY-51-21P
MLE Q \QG,quﬂ.) \'p 0. 7 VID Ooeee 4 TITLE [ Change  [7] Addition
NAME DEGOLA S0 NAVE
SReeTADDRESS | "2 | G2 HeqH Pt pE '77641{. STREET ADDRESS
CITY-§T-21P P RATOM, FL 3%‘4:2 8 oY -51-21F
e . '-u'D'(;MM)'VTS?A——V—-WV{"U;--;E].D‘M@_-A: <IME - - | . . [Jchange [ Addition
:::EET ADDRESS STC Y%TL%OMOOD AR e
it M t[ 0 STREET ADDRESS
CITY-ST-71P LHOURNE, Fl 529 , OITY-ST-2P
THLE p‘ (LE/CT;TL’ RVL |7 Vil ™ Delete TITLE [ Change [ addition
NAME Wi Oéﬁ _ NAME
STREET ADDRESS -g 7 YRTL woop RO STREET ADDRESS
CITY-ST-ZiP A E LROURME ; = 327%9 oTy-ST-2P
TLE a O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE [ Detete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, witk all other like empowered,

SIGNATURE:

K Rosf

S/ o

32/-726—~0 %00

/}(NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

May 31, 2000 8:00 am

CRZEQ034 (9/99}



