2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECTRUM CABLE TV, INC.

F QOOQQOQ 1673

Principal Place of Business

JAMAICA NY 1 1432

Mailing Address

90TH AVE,
JAMAICA NY 11432

2. Principal Plam?ausiness
)3 o Jamprce. Lyewic

3. Mailing Addres;__

10—tk _Iampics - Buause |

FILED
Sep 19, 2001 8:00 am
Slt)acretary of State

09-19-2001 90124 038 ***550.00

061810

8y

LT

Suite,\{\pt. #etc. Qe aend te, Apt. #. etc. "R O lacis DO NOT WRITE IN THIS SPACE
: Ng- . =& 1L pa -
Cit tate City &,State 4. FEI Number Applied For
_ﬁéw _% . J-VSZJJ ym-\(__ 11-3530227 Not Applicable
Zip Coyntry Zi uniry - $8.75 Additional
“ q_,a_y eu 13 ‘r‘_y;_?- e r . 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
He : P =it i TR A g RS regT | T  —mems mmeme m e e N Sleve=sanir e T 5 e |
BINGER, WASHINGTON e : T —— ST A

Street Address {P.0O. Box Number is Not Acceptable)

6289/6299 WEST SUNRISE BLVD
SUNRISE FL 33313
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOWIII FE,E |8 $550.00 . N )
o . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Feas

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD MDQME TME UUASIH\JG-‘Q\\ H %\NS@Q_ B change [ Addition s .
g BINGER, WASHINGTON e 39 W SuRise B, Sde 27+ s .
q s&a ‘ 3
STREET ADDRESS | 166-04 90TH AVE. STREET ADDRESS 2
oresize | JAMAICA NY arv-sr-2e NQse . Flg 3323 . (O g
- o i”

TIMLE O Delete TIMLE [ change ) Addition | & |
e e Doury . g\jMaL_L- 1
STREET ADDRESS smeerronness (S WD T@mpion- e - I‘
CITY-5T-2IP CITY-ST-ZIP Qleeﬂs . U] | h’}qc N ) l-t-‘)—g ;
THLE 1 Detete TIILE v O Change 3 Addition
NAME - RAME ‘[El\ma“l’ ». ] Bue
STREET ADDRESS STREET ADDRESS | o SV ey 22 20 -
CITY-STs P | = - o DT o S L L - CITY2ST-ZIP - == mazm ”%?— “N"f”l 11-\02*’ hhiaiti I N
TILE 7 Delete TITLE U O Change B Addition
NAME N INAME & bis o - EQSEQ- :
STREET ADDRESS STREET ADDRESS \3~-‘ Ho —~ Joempicn . NS o
CITY-5T-2P CITY-ST-2P g/”m@ W NYyXy - ’aggwul. ’
TILE O Decte TLE ! Dlchefle L1 Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelste TITLE . ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
13. | hereby certify that the infd o ile e e exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegrmal 4494 my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor

of the corporation or the receiver s stee £mpQ this,re on as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yf A
SIGNATURE

3
Datg q I ) “ h_‘ —aytime Phong #




