2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106005

1. Entity Name

MR ENTERPRISES / EZ TV, INC.

Principal Place of Business

5275 BABCOCK STREET NE. #7
COUNTRY GLUB PLAZA
PALM BAY FL 32905

Mailing Address

5275 BABCOCK STREET NE. #7
COUNTRY CLUB PLAZA
PALM BAY FL 32905-4605

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.
P i S,

Suite, Apl. #, etc,

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90109 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

KA

S ey . e e o —— - - . : - —_— T - -
City & State City & State 4. FE! Number Applied For
59-3485585 Not Applicable
Zi Count i Count iti
P ountry Zip ountry 5. Cerlificate of Status Desired || $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

N s
" D JT/E THomAS  eres
THOMAS’ DOTTIE Street Address (PO, Box Number is Not Acceptable) ... wmng T G
3076 INDIAN RIVER DRIVE, NE NN i Y R s e A ¥
PALM BAY FL 32905 . - i ) ’

B (FBS prnenBor

| 8. The above named entity

* Wi prase.

FL

B3 50

SIGNATURE

e purpose of changing its registerad office or registered agent, or both, in the State of Florida.

ﬂ,,-y/ %,z/)‘?ff}? Thontrs

008 &€

natyfa, typed or printed nama of

wsm(ed agent and title if apphcable.

{NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satis/y its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Faes

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE DOlchange [ Adoition | &
NAME THOMAS, DOTTIE NAME 2
street a0oress | 3076 INDIAN RV. DRIVE N.E. STREET ABDRESS g)
CITY-8T-2IP PALM BAY FL 32905 CITY-8T-2P §
TLE VPT 7 Delee TITLE O change [ Addition | G
NAME THOMAS, RONALD [ I S
sTReeT Aporess”| 3076 INDIAN'RV DRIVE N.E. STREET ADDRESS

CIry-sT-2p PALM BAY FL 32905 CITY-57-2IP

TITLE : O pelete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST- 2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets THLE (JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-2iP0, |+ IR CITY-ST-21P

13. 1 nersby Certify Wat e mformation supplied with this ﬁ'.ing
indicated on this report or supplemental report is true an
of the 'corperation cr the receiver or trustee empowetred to execul

ess, withyall other liks-empowered.

O YD T Tt VP

changed, or on an attachment with an.aeh

SIGNATURE:

this report as required by Chapter 607,

&l

does rot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pl-os fio 32 954-325%

ke
NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




