2003 FOR PROFIT CORPORATION

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TV NET PRODUCTIONS, INC.

P99000100438

Principal Place of Business
G/O DAVID J. HART. PA.

329 CENTRAL AVE
SARASOTA FL 34236

Mailing Address
C/O DAVID J. HART. PA.

P O BOX 1833
SARASOTA FL 34276

2. Principal Place of Busingss

| 6455 Gptewzy BN

3. Mailing Address

P0. Sox (2223

Suite, Apt. #, etc,

avike A

Suite, Apt. #, etc,

FILED
ecretary of State

04-28-2003 91476 020 ***150.00

AV 299950

IR

DR, CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE) Number 65 0 534 Applied For
k? F ) S&TQSOb F‘— 1 14 Not Applicable
Country aip Country i ; $8.75 Additional
M‘z_a‘ U;ﬁ_ %z% MA . 5. Certificate of Status Dasired O Fee Required 7
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent H
) T i o Name ’ o

BARON, LUIS

329 CENTRAL AVE
SARASOTA FL 34236

«
L]

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registerad ai ent.

.

SIGNATURE 4

LUls BhPoN.

A |25 {0‘5_

Signature, typed or printad hame of registered agent and title if applicatie.

(NOTE: Ragistered Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEEL\IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. O

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TME O Change [ Adaition | &

NAME BARON, LUIS NAME ‘ S

sreer anoress | 329 CENTRAL AVE STREET ADDRESS 3

orv-si-ze | SARASOTA FL 34236 CTY-§1- 1P 2
N

THLE D O nelete TITLE [ Change [ Addition 5

NAME CALLE, MARTHA NAME

sTReT ADoRess | 329 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME - - — —_ — T me— LT S NAME YT T TEer e e— BN N S . -

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-5T-21P .

TIMLE [] Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP .

THLE [ Delete TITLE [L1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z21P

TITLE O Celete TIMLE {1 Changa  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orTy-§T-2P CITY-ST-2P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —SIGNATUM,

W REQUIRE

42505

25-0231%
(%):l/ A

SIGNATURE AND TYPED OR FHIN*D HNAME OF SIGNING OFFICER GR DIRECTDR

Date Daytime Phene #



