2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FS6000000378 Apr 18,2000 8:00 am
1. Entity Name t f St t
. s
TWICABLE INC. ccretary or state
04-18-2000 90039 045 ***150.00
Principal Place of Buginess Mailing Address
290 HARBOR DR C/O TWG TAX DEPT
STAMFORD CT 06902 P.0. BOX 6659 VUUUIVTY
us ENGLEWOOD CO 80155-6659
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1353813 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired a $8'75 ﬁ_\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — — [ . Name - - o - e e
C T CORPORATION SYSTEM Sirest Address (RD. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Bo
= Trust Fund Contribution. 0 Added to Feses
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIME [OJChange ) Addition
NAME O'HAYRE, DAVID £ NAME
STREET ADURESS | 280 HARBOR DR STREET ADDRESS
GITY-ST-ZP STAMFORD CT 06802 CITY-ST-21P
Tme VFCF - T belate me ) Cchange [ Addition
HAME HARRIS, TOMMY J HAME
sreeT a0oRess | 260 HARBOR DR STREET ADDAFSS
CITY -S1-2IP STAMFORD CT 06902 CITY-ST-2IP
e | N—oooo— oo Pl ekt ~HILE——— e f—— [E}-change—[=] Addition—
NAME HAYS, SPENCER B NAME
streeT aooress | TIME WARNER, 75 ROCKEFELLER PLAZA STAEET ACDRESS
CITY-ST-2IP NEW YORK NY 10019 CiTY-ST-2IP
TME v O dslste TmE O change  [J Adaition
NAME ALLAMAN, GAIL L NAME
STREET ADDRESS | 160 INVERNESS DRIVE WEST STREET ADDRESS
CITY-St-2IP ENGLEWQOD CO 80182 CITY-5T-2IP
LE VAS O Detete TILE Clchange [ Acdition
NAME APFELBAUM, MARC | NAME
STREET ADDRESS | 290 HARBOR DR STREET ADDRESS
CITY-ST-ZP STAMFORD CT 06902 CITY-§T-2IP .
TLE v O peiste TITLE 1 Cnange [ Addition
HAME CHRISTIE, WARREN A NAME :
streer aooress | 75 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CTY-ST-2IP
13. | hereby certify that the 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or &n an attachment with ddress witk all othgg like empowered.
SIGNATURE: g Al N tsune Gfezlv (38) 799-/200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytms Phone # J

T0

I~=



