2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000007048

1. Entity Name

CABLE USA, INC.

Principal Place of Business Mailing Address
2584 HORSESHOE DRIVE

NAPLES FL 341046131

2584 HORSESHOE DRIVE
NAPLES FL 341046131

2. Principal Place of Business 3. Mailing Address

e P

.

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90155 010 ***150.00

[0 CHECK HERE IF'MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0881%1 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
— e — = - - s Name., - —o _— — z LS S — -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

— = — o

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

City

Zip Code

FL

8. The above named entity submits this statement for th
the obligations of registered agent. '

'
_SKIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuig, typed or printed name of registared agent and title if applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ) 5 et e OJ Change (] Addition
NAME PRITZKER, ROBERT A ' NAME

STREET ADDRESS | 225 WEST WASHINGTON STREET STREET ADDRESS

cry-st-20 \GHICAGO IL 80608 ’ CITY-ST-2IP

TTLE PGM ] Delete TITLE ] Change [ Addition
NAME MILLIKEN, BRUCE C NAME

STREET an0RESS | 2584 SOUTH HORSESHOE DRIVE STREET ADORESS

erv-st-2f [NAPLES FL 34104 CITY-§T-2P

THLE WTD-- - - .- pelete LTHTLE | - R - - [O.change [ Addition
NAME GLUTH,RC NAME

STREET ADDRESS ;295 WEST WASHINGTON STREET STREET ADDRESS

orv-st-20 - \CHICAGO IL 60606 . GITY-ST-2IP

TITLE oV . wnemm TITLE {(Ichange [ Addition
NAME WEST, HENRY J . HAME

STREET ADDRESS | 225 WEST WASHINGTON STREET STREET ADDRESS

CITY-5T-2IP CHICAGO IL s0806 CITY-ST-2IP

TITLE SGC [ Delete e ] Change  [T] Addition
NAME WEBB, ROBERT W NAME

STREET AUDRESS | 225 WEST WASHINGTON STREET STREET ADDRESS

omv-s-z2¢  |CHICAGO IL 60608 CITY-5T-21P

TITLE Cc [ Delete TILE [(JChange [ Addition
HAME MILLAN, ESTEBAN A NAME

sTReeT ADDRESS | 2684 SOUTH HORSESHOE DRIVE STREET ADDRESS

crv-st-ze - INAPLES FL 34104 CITY-5T-2IF

12. | hereby certity that the information supplied with this fllin
indicated on this regort or supplemental report is frue an

: accurate and that
of the corporation or the receiver or trustee empowered (o execute this repor

changed, or on an attach ith an address, with all other lke empowered.
Rt AF &1 N =nn [ * ;—-,:: P ~ vam p :
SIGNATURE: AA .zl/t‘.\l} URE REestEsmis

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
my signature shall have the same legal effect as
t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FA M l'LA—A')'/

if made under oath; that | am an officer or direcior

1rfe3 (239) 643 - 6 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

V0 O

BHISTE0

it

1

CR2E034 (10/02)




