' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPgRT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000104481 Secretary of State
1. Entity Name 01-09-2003 90008 028 ***150.00
JCTV, INC.
Principal Place of Business Mailing Address
6616 US 19N 6616 US19N TYvVRENNY
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652 l
S R MM AR III]IIIIIIIIIIHIiIHIIHIII |

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘36221 48 Applied For

Not Applicable
Zip QOuntw Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

_ — _-_B,. Hame and Address of Current. Registerad Agent o . _.._.T.-Name and Address of New Registered Agent

Name

CARRILLO, JESSE
307 S. COMET AVE,
CLEARWATER FL 33765

Street Address (PO, Box Number is Not Acceptatble)

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 Ficrida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable. (NOTE: Registered Agenl signatura requirsd when reinstating} DATE
o
F“inE Now!, T:EE I_S“ 25050?) ” 8. Election Campaign Financing $5.00 May Be
' After May 1, 2003-Fee will be $550. Trust Fund Contribution, OO  Added to Fees
i, Make Check Payable to Florlda Department of State
10, ’ OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
L me P ‘ ) Delete TITLE [(dChange [ Addition g
NAE CARRILLO, JESSE M HAME e
“sraceT acoress [307 S COMET AVE STREET ADDRESS 3
crv-st-zp | CLEARWATER FL 33765 CITY-ST-2IP 2
. — o
TITLE 1 Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
L st | = R T L Sl petete ~——B-T06—m o Je=e o o [0} Change—[_].Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- ST-2P
TITLE J Delete TILE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE O pelete TITLE CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-21P
TILE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-25P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officar 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 Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other I’ke empowered.

SIGNATURE: SIGNMGARE SIS pl- 06 03 a7 AI% 118Y

SIGNATURE ANNQ TE?{AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




