e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
ROGER'S TV, INC.

P96000101484

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90135 021 ***150.00

960 §. MCCGALL ROAD
ENGLEWOOD FL 34223

Principai Place of Business

Mailing Address

90 5. MCCALL ROAD
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

B80p3 L
OIS 'IffIIIIIIIlNIIIIIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0718753 Not Applicable
Zip Country dip . . Country - - | 5. Certificate of Status Desired-  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name ’
MASHKE' ROGER . Street Address (P.O. Box Number is Not Acceptable)
960 S. MCCALL ROAD
ENGLEWOOD FL 34223
: City FL Zip Code

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

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required whan rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.
{See criteria on back) [N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

n. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE C OJ Delete TITEE [ change [ addition | 5

NAME MASHKE, ROGER NAME 2

sTReET A0DRESS | 172 BUNKER RD STREET ADDRESS 3
-8T- -5T- w

crv-s1-2P | ROTONDA WEST FL 34947 Giry-81-2IP S

TILE .18 PO . [ Delete - - TMMLE e e o~ - [OcChange- [ Addition | &

NAME DECLERCQ, JANE NAME

STREET ADDRESS [ 8005 LACY ST. STREET ADDRESS

or-sT-2¢ | NORTH PORT FL 34286 CITY-5T-2IP

TIME : O Gelete TILE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TMLE [ pelete TITLE [J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P EITY-ST-2IP

TME O Delete TITLE [ Change (] Addition

HAME NAME -

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal-report is trug and.accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

.on this re|
of the corporation or the receiver or truslee empowered to execute ihis raport as required By Chapter 607, FIonda StatiutesT-and that my name appears-in Block-t-or-Bloek-t 241

changed, or on an atta t with an other like empowered.
SIGNATURE: m \D‘\S\oa 941-4714-2537

(;GNATUFIE AND TYPED OFI PRINTED NAME OF %NING OFFICER QR DlRECTOFl




