2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004480

1. Entity Name

CABLE LINK, INC.

o

Principal Place of Business

280 GOZZINS STREET
COLUMBUS OH 43215

Mailing Address

280 COZZINS STREET
COLUMBUS CH 43215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90337 046 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 31'1239657 Applied For
Not Applicable
e | Count i Count:
2 EPo oun g:-v—,.—.—-;w—;- ~—a~Z£ i —_ ountry 5. Certiﬁcate of Status Desired O $8.75 additional
-~ Fee Reguired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name
BRUNEL, LOUIS .
Street Address {P.C. Box Number is Not Acceptable)
3234 NORTH 29TH COURT
HOLLYWOOD fL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed name of ragistered agant and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. e L . "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T VD I Delete e Penange O Acdiion | S
N CASTLE, BRENDA L e é[uﬂ—le‘ Bre ndo. L ‘ s
STREET ADDRESS | 280 COZZINS STREET stReET ADDRESS | AF O 21 nf, 3
CITY-ST-2IP COLUMBUS OH CITY-ST-2IP éo (‘-AEU. 8
TITLE D [T oelete TITLE BdChange ) Acdition T
g AUZAN, DANIEL e A uzan, dDa cel S
STREET ADDRESS | 39 RUE DES PEUPLUIERS streetanoeess | B, FOE de.S IIU S
o520 | BOULOGNE CEDEX, FRANCE OH o-s1-26 Bouloane. Cedey, Fru.nce.
e T T e [ Detete == | e R , — =[] Change —- <[5 Adtlition |- v
NAME BLASKIE, GERALD NAME
STREET ADDRESS | 280 COZZINS STREET STREET ADDRESS
CITV-ST—Z\P COLUMBUS OH CITY-8T-21P .
TITLE D O Delstz TITLE M C'hange‘ ‘EI Addition
NAME TRIEBEL, HENR NAME i
STREET ADDRESS 31 RUE DES PEUPUERS STREET ADDRESS ,"',‘ :
ow-ST-2F | BOULOGNE CEDEX, FLANGE Cmy-sr-ap
TITLE D [ petete TITLE M) Change [ Addition
NAME BINSKY, BOB NAME
STREET ADDRESS 3284 N 29TH COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE PCD O Delets TITLE [JcChange [ Addition
RAME BRUNEL, LOUIS NAME
STREET ADDRESS 280 COMNS S‘I’REET STREET ADDRESS
CITY-S1-2IP COLUMBUS OH I CITY-57-2IP

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 or director
of the carperation or the receiver of trustee empowered to executse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w/awa K Castle

oir7for  Lrt2ar3/31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

«h

Date Daytima Phone #

. [ 2 B
7 P 129 N ./



2001 UNIFORM WT (UBR) /,/?lrr gfg_?nf

. Eniity Name W( 0(%@, 7’
CABLE LINK, INC. Y
Principal Place of Business Mailing Address
80 CO22INS STREET 280 COZZINS STREET
JOLUMBUS OH 43215 COLUMBUS OH 43215
2. Principal Place of Business ] 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
31-1239657 NoCAppTcon
zip Country Zip Country 5. Cerificate of Status Desied [ $8.75 Additional
- e em - . B T T e - e R ) . - = —Fee Required— —-
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Regmtered Agent
Name
BRUNEL, LOUIS :
Y Straat Address (P O. Box Number is Not Accepiable)
3284 NORTH 29TH COURT :

HOLLYWOOD FL 33020

City FL ] Zip Code

3. The above named entity subrnils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
Signuture, typad o prnted name ol registersd agant and Lile ¥ applcabie (HOTE. Ragistersd Agent Signatur? required whan renstalog) . DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — .
. . . 10. Election Campaign Financing $5.00 May B0
Tax tmn.g requirement and elects to do so.- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. T\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘V9-V5 [ pelete TITLE - Brodeu!- “e rré [% Change K&ddninn
AME CASTLE, BRENDA L - NAME g 06O d {a aenie,
TREETADORESS | 280 COZZINS STREET STREET ADURESS & 6
m-s-2P ) COLUMBUS OH ey sT-ap -\34 Br unO, QUC&‘Z J3V aﬂ.hﬂ.d-a«
,:i D DANIEL 1 pelete :IT;EE Wl (son ’0 , 17 shange mddmnu
a AUZAN, DAN ‘ a.red 4 Sufsse nrs+ E:osi‘nn Corp
e 0045 | 31 RUE DES PEUPLUERS smeer 005 | 11 Yo v S0
71512 | BOULOGNE CEDEX, FRANCE Qe cine-Sr-26 _M K oo fo
e T i ) [ pelete ) TIE o o =) Change  [T] Addition .
we =~ BLASKIE, GERALD ™~ ™ - ‘ Y e
{RELT ADDRESS | 280 COZZINS STREET STREET ADDRESS
TY-S1-71P COLUMBUS OH CITY-ST-ZIF
iLE D O pelese TITLE [ Chawe [ Addition
WE TRIEBEL, HENRI NAME
neeTA000ESs | 41 RUE DES PEUPLIERS STREET ADDRESS
520 | BOULOGNE CEDEX, FLANCE are-81-2¢ .
iLE D . O delete TILE [ cnangs ] Addition
ME BINSKY, BOB NAME
REET ADDRESS 3284 N 29]'H COURT STREET ADDRESS
iY-5T-2IP HOLLYWOOD FL CITY-Si-21P
LE PCD 3 oelete HILE [3 Change [ Addition
HE BRUNEL, LOUIS NAME
HEET ADDRESS 280 COZBNS STREET STREET ADDRESS
S| GOLUMBUS OH - | crvst-oe
3. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
IGNATURE: My%w BrerdaL.-lisHe  oi/7be Ljd-A21-313(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR NI Date Daylae PG 4
—

,cp_gs) rarAS T é At T =
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