2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04351

1. Entity Nama

AAA TV & ANTENNA SERVICE, INC.

Principal Place of Business

1734 N MILITARY TRAIL
W PALM BEAGH FL 33403

Mailing Address

1734 N MILITARY TRAIL
W PALM BEACH FL 334094714

FILED
Jan 27,2000 8:00 am
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IO

us us
2. Pringipal P\achs’ S8 / 3. Mgiling Address W ____/
173% % TR /}?Jz/ /737 ﬂ/ //Td)‘?cf /ﬂf{/
Suite, Apt. #, etc. 7 Suile, Apt. 4, etc. ’

LKA

80 NOT WRITE IN THIS SPACE

City & Stat

ks B . A7

;;'9‘3'—3-—(/-3—19 —_'L—-|"'CQUW'—3;—'———-

4, FEI Number

Applied For

Not Applicanle |

.

33%0 9

Countﬁj ﬂ

WE‘S 7 ‘ﬁ/{__ﬁ EXNH. .- /g;.ﬁ-—;. ffwwﬁ%wﬁ@sjﬂ‘r:r" —

0 $8.75 Additional
Fee Required

5. Cenilicate of Status Desired

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

Name k
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MANSFIELD, RONNIE D. YT Tk o i
1734 N MILITARY TRAIL g Wf;-}};fpt%/

W PALM BEACH FL 33409
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8. The above name@ity ubmits this statement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida,
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SIGNATURE _s¢ s 4
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... .__FILE NOW!! FEE.IS $150.00 . ...

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

~18.-Election-Gampeign-Firancing————$5.00-May Be —1
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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