2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590122 Apr 20, 2001 8:00 am
"PARKLAND CABLEVISION, ING ecretary of State
- P 04-20-2001 90188 029 ***150.00
Principal Place of Business Mailing Address
9197 § PEQRIA ST P.Q. BOX 5630 )
ENGLEWOOD CO 80%12-5833 TAX DEPT. }j :] 24 (1
US DENVER CO 80217-5630
us
P T VAT ERTRI A
188 INVERNESS DR. W.
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ENGLEWOOD CO 59-1874114 Not Applicabla
82 (Tl 12 C([);;try Zp Country 5. Certificate of Status Desired 0 ?g'gfq Lﬁ:ﬂ:{iﬁonal
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent . _ e -
h o oot T Name
?2: ch ggg_?‘?,}:gﬁ SSLTS*ITIEA;D Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-~ [ i

SIGNATURE
Signature, typed or printad namae of registerad agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) K CATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 7 o o
Tax filingrequirementgand elects tgydo 50. ? After MAY 1, 2001 Fee will be $550.00 18. E:iz:llizriiaggrilr?;u.;::mmg O ?dsd.g!QDhli?;sBe
{See criteria onback) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ Delete TILE DIRECTOR O Change X Addition
NAME KOLES, KATHRYN NAME SOMERS, DANIEL E.
sTREzT ADDRESS | 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.
ar-st-2e | ENGLEWQQD CO 80112-5833 CITY-57-2P ENGLEWOOD ¢OG 80112
TILE PD & Delete TLE DIRECTOR [ Change 3 Addition
NAME BARTOLOTTA, CHARLES NAME HUSEBY, MICHAEL P.
sTREET ADDRESS | §197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.
CITY-ST-ZPP ENGLEWOOD CO 80112-5833 CiTy-ST-2f "
e = - T o e “Epeiete —~ [ e ’ “PRESIDENT™ ~—~ - ~ [ change” [ Addition
NAME ULLRICH, JOANN RAME MAZUR, JAMES M.
sTReeT ADDRESS | 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.
Liry-S1-2iP ENGLEWOOD CO 80”2‘5833 CIY-Si-21P ENCLEWOOD 0 R0O112
TIMLE AVP ] Delete TiTLE SECRETARY. . [ Change (X Addition
NAME GOOKIN, NOLAN NAME MENGE, BRETT
STREET ADDRESS | 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.
Cry-S1-2IP ENGLEWOOD CQ 801125833 Ciy-ST-2IP ENGLEWOQOD co__80112
e D B Delate TITLE TREASURER [ Change |, ( Addtion
NAME FITZGERALD, WILLIAM R NAME DWYER, EDWARD M.
smeeT aokess | 9197 § PEORIA ST STREET ADCRESS 188 INVERNESS DR. W.
omv-staP | ENGLEWOOD CO 801125833 eir-§7-2¢ ENGLEWOOD CO 80112
TITLE O pelete TITLE ASST. SECRETARY [J Change  [3§ Additicn
::I::ZETADDHESS . ::MHEEEFAD[]RESS TEQNK’ JOHN L.
CITY-ST-2IP CIY-ST-2F . INVERNESS DR. W.

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 report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MLM JOHN L. SHANK, ASST. SEC. 4/10/01  720-875-5322

smmrr{yﬁ AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {(10/00)



