2000 UNIFORM BUSINESS REPORT (UBR) 3/6/00-90090-029-5150.00-$150.00
DOCUMENT # P98000087080

1. Entity Name '
KTV INVESTMENTS. INC. gl . B S
{T::u 3 ﬁ L i 3
. B i LLal
Principal Placa of Busingss Malling Addrass A .
QOMER -6 AMiZ: 10
P! ALCAZAR AVENLE 3501 ALCAZAR AVENUE
NACKSONVILLE FL 32207-6001 JACKSONVILLE FL 32207-600 . L s
AGEE fod STATE
. 5"!' S e
AL AHASSTE, FLORIDA

e S A
i

Suita, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Cuya Sate City & State 4. FEA Nurmber Applied For
APPLIED FOR Not Appiicable |

zZip Country Zip B Country e . $8.75 Additional
5. Certificate of Status Dgsa:ed O Foe Requirad
._...B. Neme and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
LI o B I e = - Narme  _ & .
EPHREM, VICTOR -
' Street Addrass (P.O. Box Number is Not Acceptable)

3901 ALCAZAR AVENUE

JACKSONVILLE FL 32207-6001
GCity FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE _

Signatune, typed or printed name o regrsiered aganl and tite if applicabls. (NOTE: Registated Agert aignature requited whan revisisting) ' DATE
8, This corporation is eligibta to satisfy its Inlangibie FILE NOW!!! FEE IS $150.00 _ ' . o
Tax filing requiremenl and elects t0 do so. After MAY 1, 2000 Fee will be $550.00 10- E:’:: |:3n%aag&:ﬁr:mg\:ncmg O f?dgomh::?ef °
{See criteria on back) = Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD {7 vetete e [ change [ Acdition
NAME EPHREM, VICTOR L o F e
srreet anceess | 3901 ALCAZAR AVENUE STREET ADDRESS
crv-st-z¢ | JACKSONVILLE FL 32207-6001 CifY-57-7
TPLE ] pelste TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITe-5T-2P i
TINE ’ 3 vetete TINE O crangs (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P gITY-ST- 2P .
TILE {0 velete o me ‘ O change ] Addition
NaME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ) OHTY-ST- 2P
e O delste finE [Jchange 3 Addition
NAME - NAME .
STREET ADOAESS STREEY ADDRESS
CITY-51-2P CITY-5T-2P
TMe - [ Delete TITLE Chapge [ Addition
NAME NAME QO
STREET ADDRESS : STREET ADDRESS \D
CITY-ST-29 . CITY-ST-27 ’b

13. ! hereby certify thal the information supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that My signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to axecute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
charged, or on an akachment with an address, yu er like empowered. ' :

SIGNATURE: AR g, L e-00  Fo e 00cy
'rrEE imsnon PRINTED HAME OF SIGNING DFPICER OR DIRECTOR Dete Dayhma Phona ¥
L .

CR2E034 (9/99}



