2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. # G90839

1. Entity Name | M

CABLEVISION INDUSTRIES OF CENTRAL FLORIDA, INC.

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90272 036 ***150.00

Principal Place of Business Mailing Address

230 HARBOR DR G/0 TWG TAX DEPT.
STAMFORD CT 06902 P. 0. BOX €659
us ENGLEWCOD CO 80155-6659

us

2. Principal Place of Business 3. Mailing Address

N MR

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2EQ24 (10/00)

City & State City & State 4. FEINumber  {4-1656308 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e T T T s ~ Name — ——— - e - -
?gug%ai’?NRéﬂgﬂqN%Y%EA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agen! signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 i on Financ
Tax filng requirement and elets 1o o so. After MAY 1, 2001 Fee will be $550.00 10- Siection Campagn T nancing $5.00 way B
(See criteria on back) i O Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Delete TILE Pl . Clchange [ Addition
NAME HAJE, PETER NAME Chrivstophe 7. ¥ eglcu
sTReeT ADDRESS | 75 ROCKEFELLER PLAZA STREETADDRESS | 7 5 fLocic ot eftv Plazs
orv-sr-2¢ | NEW YORK NY 10019 ciy-s1-2¢ Meuo Jork, py. tontd
TLE VD B Detete e [JcChange &3 Addition
NAME BRESSLER, RICHARD J. NAME {D&Q?k_ A K \ f?
sTreeT ADDRESS | 75 ROCKEFELLER PLAZA stheer aponess [ <737 oukLe belle, Plaze
on-si-7° | NEW YORK NY 10019 M-SR | WOea o \I S WY.L O0IG
dome~ | ND e e e ] peletg————Q-TRE 1. e ___[Change.__ [ Addifion_
HAME HAYS, SPENCER B. NAME
STREET ADDRESS | 75 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-7IP
TiLE v [ Delets TILE [ crange [ Addition
NAME ALLAMAN, GAIL L NAME
STReET ADDRESS | 160 INVERNESS DR W STREET ADDRESS
or-st-2F | ENGLEWOOD CO 80112 crv-stzp
TMLE AT [ Delate TMLE [ change ([ Addition
NAME KARAS, MARK L. NAME
sTREET ADDRESS | 160 INVERNESS DR W STREET ADDAESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-51-2IP
THLE v Koeiete TILE v [ Change T8 Addition
e CHRISTIE, WARREN A. NAME Sonw WS 9 \‘
staeer anoress | 75 ROCKEFELLER PLAZA STREETADDRESS | 137 Thouly et &ll Plaze
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-7IP Neus \j of K By jop4

'SIGNATURE:

!
13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119. 07(3)(1) Florfda 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 lega! effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered. d/
13 (o]

554,

Data

2o 3-7199-1 260

Daytime Phona #

£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




