FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

Secretary of State

@7@%0 50(05— | 05-17-2002 90031 027 ***150.00

TEko TV, TN

Principal Place of Business Mailing Address

/608 (0TH pyle Hwy

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

¥

Ll
City & State City & State 4, FE) Number Applieg For
W(_ wy,uTH 4 “C S - 073 gs-qé Not Applicable
ip

Co'unlry Zip

Country 5. Certificate of Status Desired O gg'gglﬁgséﬁonm

13462 Ul |

7. Name and Address of Current Reglstered Agent

CGliAS @\2e

Street Address {P.0. Box Number is Not Acceptable)

SeH E

City FL Zip Code

Name

8. The above named ent

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signalure. lyped or printed name of regrstered agent and Uik i applicable {MOTE: Regislered Agent signalure requred when ramelating) DATE

9. This corporation is etigible to satisfy its Inténg&ble
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

11.

OFEICERS AND DIRECTORS

STREET ADDRESS
CITY-5T-11P

TLE .ﬂ"\eS\De"T
N glins gizhk

TMEe

MAME.

STREET ADDRESS
CITY.ST-2P

Bo2 SOUTW Diyie WwWy

CR2E034B {12/01)

TLE
NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-sT-2F

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

il i

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemeniat report is true an
of the corporation or the receiver or rustee empow
attachment with an address, with all other likg emp

SIGNATURE:

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ered. - i

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE,

NAME OF BIGNING OFFICER OR [IRECTOR Dale Caytime Phone #

4/3 foL
f/ /

/




