FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  FO0000001673 Secretary of State
1. Entity Name 03-03-2003 90864 040 ***150.00
SPECTRUM CABLE TV, INC.
Principal Place of Business Malling Address
21240 JAMAICA AVENUE 212-40 JAMAICA AVENUE
3 FLOOR 3 FLOOR ) 70024311
e i “II”" “H "m m“ Ilm "mm" "]“ "m ‘ml l”“ ["" ml m’
2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For

1 3530227 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired O fga'gg‘ L‘fi‘?ecgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Mame

BINGER, WASHINGTON
6289 WEST SUNRISE BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 274

; SUNRISE FL 33313 City - FL | 2rcoce

-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. | am familiar with, and accept
; ' the Gbllganons of registered agent.

N SFGNATURE s
! . . Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
' m
AttF“;UIE N'?“:O:)S ';EE ISEEf)LSSSgg 00 9. Election Campaign Financing $5.00 May Be
er iay ee wi Trust Fund Contribution. O Added 10 Fees
. Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'TITLE P (1 elete TITLE (O Change [ Addition
NAME BINGER, WASHINGTON NAME

smeeT a0oress |6289 W, SUNRISE BLVD., SUITE 274
crv-s-or | SUNRISE FL 33313

STREET ADDRESS
CITY-ST-2iP

TITLE ST [3 Delete TITLE [T] Change [ Addition
NAME ROBERTS, NEVILLE L NAME

STREET ADDRESS | 292-40 JAMAICA AVE. STREET ADDRESS

CITY-ST- 2P QUEENS VILLAGE NY 11428 crmy-51-2p

TITLE - - - ' Delete ~ Tme -~~~ T - - - [JChange  [] Addition
HAME HOWELL DAVID NAME

STREET ADDRESS §212-40 JAMAICA AVE. STREET ADDRESS

orv-st-2¢ |QUEENS VILLAGE NY 11428 CIry-S1-2

TITLE D 3 Delete TITLE (i change [T Additien
NAME JOHNSTON, KENNETH NAME

STREET A0DRESS | 212-40 JAMAICA AVE. STREET ADDRESS
orv-st20 [QUEENS VILLAGE NY 11428 CIY-51-7P

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7iP CITY-ST-2iP

TLE 1 Delete TILE ' O Change  [] Addition
NAME NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS
CITY-ST-2P B

J

e [ Delete J TITLE ClChange [ Addition

12. | hereby certify that the information supplied with this filing" ‘does nol 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 a my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tru oweredto execute tHs repdt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, With 9‘” ot?}er like empowerfa.

SIGNATURE: ___ SN REcA Ol s -3//1—7/ o

SIGNATURE AND TYPED OR an‘rsn NAM?SF SIGNINONQEFICER OR DlREcTOV Daté Traytme Phone #

ay  One1oon |

CR2E034 (10/02)



