2002 UNIFORM BUSINESS REPORT (UBR) FILED W

|
May 20, 2002 8:00 am

DOCUMENT #  P96000036328 Serret,
1. Entity Name ecretary Of State
GETV, iNC. 05-20-2002 90228 001 ***317.50
Principal Place of Business Mailing Address
3848 FAU BLVD. . 3348 FAU BLVD.
#00 #100
BOCA RATON FL 33431 BOCA RATON FL 33431 ’ lI”“ ||| ‘Il'
R I A O AR

Suite, Apt. #; etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State 5, City & State 4. FE! Number 65’071 1297 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X E?e.ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) GODFREYTRONALD P T o ‘ I- ' Street Addr;assm C:‘ G-Nﬂm':eﬁ:‘igéce tal::i)S -
7340 N.E. 8TH COURT A E et o mriAaw e BOVD.
BOCA RATON FL 33487
OCA RAT Sl TE (0D
Cit ip Gode
*  Boca PATORO FL | 839z

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P o, /I/D Ib -
Signature, typed oMpxinted nama of registered agent and £ piflicable (NOT: isterad Agent signature required when reinstating) DATE '

9. This f;.orporati(?n is eligible to satisfy its !ntanggKJ FILE NOWIMEE 15 $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added o Fees

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P %ﬂete TITLE PRESLPET _ [ change  BAddition 5
e GODFREY, RONALD P N Doug HumPHEENS o surepod
streer aporess | 7340 NE 8TH COURT sTReET onRess | $BYD FLo B4 BA ATLAan Ly, 3
emv-s-ze |BOCA RATON FL 33487 CITY-ST- 2P 4 TLTON, - 3 343) ﬁ
TITLE O Delete TITLE [ Change [ Addition | O
NAME : NAME
STREET ADDRESS :- i STREET ADDRESS
CITY-§T-ZP . Cy-S7-2
TME 1 Delete TIme [ Change [T Addition

L EAME ] e e . oemew w i m NAME o o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 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 corporation or tha receiver or trustee empowered {o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121if

changed, or on an altachment with an address, with all oer like empowered.
b l-FR- 230

SIGNATURE:
Date Daytime Phone #




