2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

CR2E034 (8/99)

US CABLE OF WEARSIDE, INC. 01-22-2000 90035 027 ***150.00
Principal Place of Business Mailing Address
249 ROYAL PALM WAY 28 WEST GRAND AVENUE
SUITE 301-F MONTYALE NJ 07645-2100
PALM BEACH FL 33480-4333 E 0 U 0 9 2 2 4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-308 1655 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - . Name and Address of New Registered Agent
Name
ANDEHSON. MICHAEL C Streat Address (P.O. Box Number is Not Acceptable)
207 COMMODORE DRIVE
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. _(NO‘TE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 oction C anEi ‘
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $ri§illgzn dagw oili:"?t:uti:: neng O f&gﬂohg?e:e
(See criteria on back). K Make Check Payable to Depariment of State o
11, QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Ghange [ Addition
NAME MYERS, STEPHEN E NAME
STREET ADDRESS 28 WEST GRAND AVENUE STREET ADDRESS
OMY-STZP | MONTVALE NJ 07645-2100 cm-st-2r
TLE vsD O elete TTLE [JcChange [ Addttion
NAME ANDERSON, MICHAEL C NAME '
STREET ADDRESS 28 WEST GHAND AVENUE STREET ADDRESS
CITY-8T-2IP MONWALE NJ: 07645‘2100 CITY-ST-2IP
mLE TASD 3 O Delete TLE o 7 7 Ochange [ Addiion
NAME PEARSON, JAMES NAME
STREET ADDRESS 28 WEST GRAND AVENUE STREET ADDRESS
CITY-ST-2IP MONWALE NJ 07645‘2100 CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CiTY-ST-2IF
ILE ™ oeiete TILE g [ chenge [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-ZIP

tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

plemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607 _Elorigh Statutes; and that my name appears in Block 11 or Block 12 1f
ant with an address, with all other like empowered.

= ,»3 PR IEY SRR B _ L ag e
2, ! *? W T N Ry

2}'.\4" ! uaL ! . fg"l Nt _v;.l(}%i.;gi.
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phone #

13. | hereby certily that the infor
indicated on this repgrt or s
of the corporation or
changed, or on an aita

SIGNATURE:




