200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101484

1. Entity Name

ROGER'S TV, INC.

Principai Place of Business

960 5. MCCALL ROAD
ENGLEWOOD FL 34223

Mailing Address

960 5. MCCALL ROAD

ENGLEWOOD fL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. &, elc,

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90098 045 ***150.00

R T A

DO NOT WRITE N THIS SPACE

T

City & State City & State 4, FEE Numnber 65.0718753 Appiicd For
Not Applicabie
Z: Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MASHKE, ROGER
960 3. MCCALL ROAD

Street Address (P.O. Box Number 1s Not Acceptable)

ENGLEWOOD FL 34223
City Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, wped or printed rame of regstensd agent and tite 1 applicable (NOTE: Registered Agert signaiure requirec when seirsiating) DATE
9. This pprporatpn is eligible to salisfy its Intangible 10. Election Carmpaign Financing $5 00 May Be
Tax filing requirement and elects to do so. o N
o Trust Fund Contripution. (] Added to Fees
{Sce criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ palete TITLE [ change [ Additior:
NANME MASHKE, ROGER NAVE
staee” aooress | 172 BUNKER RD STREFT ADDRESS
orv-st2¢ | ROTONDA WEST FL 34947 CIY-S1-2P
TITLE S ] Delate TTLE (I Change [ Adetion
HAME DECLERCQ, JANE HAME
steee” rooress | 5005 LACY ST. STREET A0DRESS
CITY-ST-7iF NORTH PORT FL 34286 CITY-ST-21P
TITLE T Delete IILE [ Change [ Adction
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S1-2IP SITY-ST- 7P
TLE [ petete TILE [ Change  [T] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Detele TITLE [] Changz {7 Additen
NAME MANE
STREET £DORESS STREET ADCRESS
CITY-5T-2IP CHY-ST- 2P

13. [ hereby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)Y, Florida Statutes. t further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if madc under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowaered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an atfachment with anﬁ:}s w h all other like empowered

\QL’” e ml{j\,’\}” B”(t(_ C(/_____ 1\3‘5l01

44141492537

4 ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baylire Prone &

.\J

CR2E034 (10/00)



