2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056490 Apr 19F12]65(])) $:00 am

VICTORY TELEVISION, INC. ecretary of State

04-19-2000 90053 004 ***150.00

Principal Place of Business Mailing Address
85 EMMET AVE 85 EMMET AVE
EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 115182228

|

N

I

2. Principal Placg of Business 3. Mailing Address “Il"m "”l"l
Hwersts Svwes 4

/S oco A EISR /008
" Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
224 Berg 22
Cily & Stale 3 Cily. & State 4. FEI Number | Applied For
d/ZV?Nbv , p 4 /D ; 4 Not Appiicable
%7—3}/9 CO;;TS ’4 Zips 7 f( F; - Cc}i?r} 4 ‘ 5. Cerlificate of Status Desired O Mgese'gesq\;?g&‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or prnted nama of registerad agent and fifle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiple FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) ‘ O Make Check Payable to Department of State '
11. B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Delete e D, P // e A g{:hange ] Addition
e GERBER, MICHAEL H e BT, e
sTReeT AD0RESS | 85 EMMET AVE STREET ADDRESS 'y~ EAMET SvE
onv-s7P ) EAST ROCKAWAY NY 11518 wesw | gasr foecAnay N 15t
S 77 —
TMLE O Delte TITLE 7 (] change  BRCAddition
NAME NAME Engt . ALL/"’47'0?‘. C;lfz—
STREET ADDRESS STREET ADDRESS | 0 33 AT e 5o
CITY-ST-2P CITY-ST-2P OrorE, /AL SFY
WHE - — - 1 Delete - TTE . : S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§T-7IP
TILE - (3 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE ) ] Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-5T-21P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-24P OITY-ST- 1P

ith this filing does rict Gualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
ue and accurate and that my signatj vall have the same legal effect as if made under cath; that | am an officer or director
oy reqy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;f/;/av é’o 7 )224-53 &

13. | hereby certify that the information suppligd
indicated on this report or supplement
of tha corporation cr the recelver or trfl
changed, or on an attachment with g

SIGNATURE:

Deta "Daytme Phone #

CR2E034 (9/99)



