7 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 510802
1. Entity Name

COMCAST OF NORTH BROWARD, INC.

Principal Place of Business
168 INVERNESS DR. W.
ENGLEWOOD GO 80112
Us

Mailing Address
P.O. BOX 5630
TAX DEPT,
DENVER CO 80217-5630

Us

2. Pringipal Place of Business 3.

1500 MARRET ST,

Mailing Address

1500 MARKET ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90268 008 ***150.00

VT

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
PHILADELPHIA PA PHILADELFPHIA PA 59-1654732 Not Applicalble
Zp Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
19102-2148 Usa 19102-2148 Us Fee Required
6. Name and Address of Current Regisiered Agent - . .. 7.. Name and Address of New Registered Agent_ _
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable.

{NOTE: Repistered Agant signalure required when reinstating)

DATE

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

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P [ belete TMLE PRESIDENT [JChange [ Addition
NAME COOPER, RON NAME STEPHEN B. BURKE

sTreet anoress | 188 INVERNESS DR. W STREET ADDRESS 1500 MARKET ST.

orv-stze | ENGLEWOOD GO 80112 ciry-st-2¢ PHILADELPHIA PA 19102-2148

TITLE SN [ Delete TITLE VICE PRESIDENT [] Change L_}tAdditinn
g:::a ADDRESS ?ﬁﬁéﬂggsos DR.W. ::I:’:EEE[ ADDRESS f éogTﬁiiﬁgTBégKSTROM

crv-st-zP | ENGLEWQOD CO 80112 oirv-51-2P PHILADELPHIA PA 19102-2148

TIMLE T . [ elete THLE U - SECRETARY e e s -— [O-Change [} Acdition
NAME NAME

STREET ADDRESS ?gv ﬁ?é?:ggg%g w. STREET ADDRESS ??gguiAiKEingK

urv-stze | ENGLEWOOD CO 80112 crv-r-2¢ PHILADELPHIA PA_19102-2148

TITLE D (3 Detete TILE TREASURER [ change [StAddilion
NAE SCHLEYER, WILLIAM T NAME JOHN R. ALCHIN

STREET ADDRESS | 188 INVERNESS DR. W. STREET ADDRESS 1500 MARKET ST.

emv-stz¢ | ENGLEWOOD CO 80112 ome-St- 2 PHILADELPHIA PA 19102-2148

TTLE D [ﬁ Delete TILE DIRECTOR [ change [;t.‘\ddil[()ﬂ
NAME HUSEBY, MICHAEL P NAME ARTHUR R. BLOCK

streeT ADORESS | 188 INVERNESS DR. W. STREET ADDRESS 1500 MARKET ST.

omv-s1-2p | ENGLEWOOD CO 80112 CTY-ST-2IP PHILADELPHIA PA 19102=2148

TITLE AS @ Delete TTLE DIRECTOR ﬁChane &Additkon
NAME ?aHéﬂm(\;éjF%}-ggé_ OR W NAME LAWRENCE S. SMITH

STREET ADDRESS W STREET ADDRESS

crvsrar | ENGLEWOOD CO 80112 crv-5T-2P %’fl(T)?A%égngsg;\ 19102-2148

12. ! hereby certify thaf ihe information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

with all other like empowered.

S%Q&M_\\ﬁ;%ﬁmrg LA C+CSTEPHEN BACKSTROM

o/ /o3

215-981-7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

?

CR2E034 (10/02)



