2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G90B39 - Seretary of State

ok 3 ok
CABLEVISION INDUSTRIES OF CENTRAL FLORIDA, INC. 05-23-2000 90231 022 ***150.00
Principal Place of Business Mailing Address
~=+ HARBOR DR G/O TWC TAX DEPT. g U bJIo
2GR CT 06902 P. 0. BOX 6659 Lyt
- ENGLEWOOD CO 801556659
us ;
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
14 1656308 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired ~ [] 907D Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e, RS - Name R " . _ B
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Sign?mre', ty]'Jec_r or p.nr.u?d name of re'cis(emd agent and tite if agplicable. {NOTE: Registersd Agani sighatura raquired whan reinstaing) DATE
9. This corporation ié’_'eljgibis tc;;é‘;a_ii_sfy ité'lntangib!e FILE NOW!! FEE 1S $150.00 ’ 10. Election & ian Einancin
{(Seecriteriaon back) = 7 7! O Make Check Payable to Department of State
11. o ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD : . 4 Delete MeE President . [change (o ndeition | &
[+2]
NAME HAJE, PETER NAME fhastoph 22_ f- Aagaat 3
sTheET AD0RESS | 75 ROCKEFELLER PLAZA STREETAORESS | 5 57 pak afa 1 @ “Plaz.a. =
om-s2¢ | NEW YORK NY 10019 st | afgu Hork o) ewd York 10019 0
TIME viD mem TILE TP ' ' [ Change EfAddilion K
e BRESSLER, RICHARD J. N Taseeh A.Ripp
streer soovess | 75 ROCKEFELLER PLAZA Emsn wmess |75 pocuefeller Plazo
om-sT-2F | NEW YORK NY 10019 oS L Yorie o Mo orie, 16018
TILE Vib ) Delate e [ Change [ Addition
name=- - - -|_HAYS, SPENCER-B. - - — O reme - e - - . .-
sTReEeT A00AESS | 78 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 CITY-ST-2IP
TITLE v ] Delete 113 (O Change [} Additicn
NAME ALLAMAN, GAILL NAME
STREET ADDRESS | 160 INVERNESS DR W STREET ADDRESS
CiTY-$1-2IP ENGLEWOOD CO 80112 CITY-ST-2P
ME AT 1 Delete TIE [ Change [ Addition
NAME KARAS, MARK L. NAME
sTREET ADDRESS | 180 INVERNESS DR W ' STREET ADDRESS
City-ST-ZiF ENGLEWOOD CO 80112 oiry- §7-2iF
it3 v [ Detete e O Change [ Addition
NAME CHRISTIE, WARREN A, NAME
STREET ADDRESS | 75 ROCKEFELLER PLAZA STREET ADDRESS
CTY-ST-7IP NEW.YORK NY 10019 CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121if
charged, or on an attachf s3.0ith all other like empowered. SRR K KARAS
SIGNATURE: - Jsst. Theusuper _dlmleo (303 199-120

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !.




