FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

AY  ZpO86E0

DOCUMENT #  P96000036328
1. Entity Name 04-18-2003 90471 001 ***317.50
GETV, INC.
Principal Place of Business Mailing Address
3848 FAU BLVD. 3648 FAU BLVD.
#100 #100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0? 1 1297 Nat Applicable
Zip Country - Zip N COUT‘“V |5 Certiicare of,statuiELeSi’Ed._,_ﬂ_/-_ -g‘aaafgesqa??gcistiﬂal A
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HUMPHREYS, DOUG i
Street Address (P.O. Box Number is Not Acceptable)
3848 FLORIDA ATLANTIC BLVD e e
STE 100
BOCA RATON FL 33431 o FL oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature reguired when reinslating) CATE
FILE NOW!!! FEE IS $150.00 ) N .
h 9. Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?nuuon. o O fgigﬂohg?éf ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete e Cchange [ Acation | &

NAME HUMPHREYS, DOUG NAME =]

staeer poeess 13848 FLORIDA ATLANTIC BLVD STE 100 STREET ADDRESS 3

orv-sr-ze | BOCA RATON FL 33431 CITY-ST-2IP &
o

TITLE (3 nelete TITLE [3change [ Addition 5

NAME NAME :

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP - R et it T Reny-5TIP T - T )

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-ST. 21

TILE [ Detete TILE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CTY-ST-2IP

TITLE [ velete TITLE T change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

12, | heretyy cerm% 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi | other like empowered.

Draytime Phone #




