2002 UN

 EEEEEEEE——,——— ]
IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRED TV,.INC.

P99000086379 /

Principal Place ¢f Business

ﬁ;rcannssv POINT DRIVE.
KE W

Mailing Address

1 GRASSY ORWE. 27
MARY,FL 327

2. Frincipal Place of Business

3. Mailing Adcress

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90105 005 ***150.00

A

LY Siter Reere Copve | L2 ¢ Stivn flsore Cove
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E _’fa'r(/(-' S _Afdn j;rﬂL /=L~ 99-3600874 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status D d - X
_?..L- > -7/ f/_( ,4\ E)-'? —?/ &_('/Q ertificate of Status Desire O Fee Required
7 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- o S - - o ) - Name - S - -

YAWNICK, FRED J

Street Address (P.O. Box Number is Not Accgptable}
Solyir " Poter.e _(opule
City Zip Code,
Len ity FL |35°%% 7

8. The above named entity submits this statement for the purpose of changing its re

tha cbligations ;wwt_
SIGNATURE ,4////

Ny~ e

gistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

2/ 4/ 02—

Siﬁa'ture‘ typad or printed nama of leMd agant and titls if applicable

{NOTE: Registered Agent sighature reguired when reinstating)

7 o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!{! FEE IS $550.00
After Saptember 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD O Delete TTLE - Change (] Adction

NAME YAWNICK, FRED J NAME i 5 -

steeT anoness | 2501 GRASSY POINT DRIVE,.SUITE-207 swerovnss | £-F S LAr EERVE (o

CY-51-20 7 oTY-ST-2IP oy A S L7 /

f-‘ P

TLE Rels e Con ) e Clon 9:6‘ [J Delete TITLE 2 éc’cw\ Mellenr Troel [ Change  ~“TA Addition

RAME 2 NAME Ve &

STREET ADDRESS sweerness | £2.9 Lpleor  Regert v y

CITY-5T-2IP CITY-ST-7IP yon fa»p(- (=) gl 3277

TLE [J Defete TMLE D] Change [ Addition
L - e - e T . o

STREET ADDRESS STREET ADDRESS

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

TITLE - ] petete TITLE [Z] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-21p

TLE st RN O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2 CITY-ST-2IP

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered fo

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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sy > gt/

7Y e

changed, or on an attachment with an addre: Il other Jike empowered.
s iy o))
SIGNATURE: Jz 2 A ED/L. <

SIGNATURE AND TYPEH OR Pw NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phona #

/ e

L 71arvny 5

nxr

CR2E034 (4/02)
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