e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

vt PS9000100438 Secretary of State
. _16- sk ok
TV NET PRODUCTIONS, INC. ; 05-16-2002 90089 044 ***150.00
RS ¥ 3
Principal Place of Business Mailing Address
#m DA AR J06 6 5 6
329 CENTRAL AVE P O BOX 18333
SARASOTA FL 34236 SARASOTA FL 34276
2. Principal Place of Business 3. Mailing Address “mlm “I m‘l {Im IIM "m Im‘ “m II'“ "m I’III ”m "“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65’0153414 Not Applicable
Zi Countr Zi Count it
® Y P ) v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i
- WERY et S MAs S mge mmmoTaeTm e - T F s W TR St S o T oan e e bt i VLA, TR e, Tt G G e o e 3TN el owmean - v . - T
BARON: Luis Street Address (P.Q. Box Number is Nat Acceptabie)
329 CENTRAL AVE
SARASOTA FL 34236
City FL Zin Code
8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Flarida.
& ?U/,
1 SIGNATURE
Signature, typed or prima\name of registerad agent and titla if applicable. {NOTE: Registored Agent signature required when reinstating) DATE . '
9. This corporation is eligible to i{isfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing - $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Departrnent of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BARON, LUIS NAME
STREET ADDRESS | 399 CENTRAL AVE STREET ADORESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2P
TILE D O delete TITLE [ Change  [J] Addition
NAME CALLE, MARTHA NAME
STREET ADDRESS 129 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 ' CITY-ST-21P
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
|, STREET ADDRESS rluemmenm ga o oo =~ = o o o tmmene 2o e = STREETADDRESS | omommms - imetmon v cmed wrm, e zme L mes .
Ciry-ST1-2IP CITY-ST-2IP
THLE 1 Delste TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
:?\!‘fr?%vﬁ?‘ AR IR Iy l l ( ‘ 3-00t%
SIGNATURE: R A N R A e B R I e * [ A 44' q >
SIGNATURE AND TY!ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (9/01)



