FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT # ~ May 24,2002 8:00 am}
1. Entity Name G90839 Secretal ’f Of State >
-4
CABLEVISION INDUSTRIES OF CENTRAL FLORIDA, INC. 05-24-2002 91291 039 ***150.00
Principal Place of Business Mailing Address
/ ~
290 HARBOR DR GJO TWG TAX DEPT.
STAMFORD CT 06302 P. 0. BOX 6859
us ENGLEWOOD CO 801556659
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / Applied For
14-1656308 Not Appicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e AT OVOTERY = =~ = == = e e w2 m el e e G N P
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 entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
[ ]
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable, {MOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign £ )
" : - " il 8 paign Financing $5.00 May Be
Tax filing requirement ang elects to co so. / After May 1, 2002 Fee will be $550.00 Trust Fund Coriribution:. C  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . *. - QFFICERS AND DIRECTORS I 12 ~T=>/+, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THILE -3 s B o5 TITLE ‘ol - Change Addition | 5
PD B Defite Tja_t.‘_( T- Cafjoucc,,a B Change [ Adait g
HAME -BOGART, CHRISTOPHER NAME RieKefeller Pla =
steeeraochess | 75, ROCKEFELLER PLAZA s wonpess |75 [SeeReteller s 2
cm-st-2e | NEW YORK NY 10019 ov-stze | AMew Yorw, Ny /10017 ﬁ
TITLE VD : Delete TITLE \ﬁ?\/\&v\ o T, A}ofefl bowin 54 Change [ Addition | O
N RIPP, JOSEPH A o T
sl 404655 | 75 ROCKEFELLER PLAZA sweiomess |70 Harbor Drive,
orv-s1-2¢ | NEW YORK NY 10019 CiTY-ST-7P 5"“11'“47”-4{, T 26703
TITLE VD C O Delete TME O chenge [ Addition
NAME HAYS, SPENCER B. NAME
STREET ADDRESS | 76 ROCKEFELLER PLAZA o) smermenoeess || S —— ol
om-5T-2P | NEW YORK NY 16'019 ' CITY-ST-2P N
TILE v 1 Delete TITLE [ change [ Addition
NvE ALLAMAN, GAIL L - Nk
STREET ADDRESS 160 INVEHNESS DR w / STREET ADDRESS
CITY-5T-2IP ENGLEWOOD CO 80112 CITY-ST7-2IP
TMLE AT O Delete TMLE O Change [ Addition
N KARAS, MARK L e
STREET AQDRESS 160 INVERNESS DR w STREET ADDRESS
CITY-ST-2IP ENGLEWOOD COBD“Z . e CITY-ST-ZIP .
TITLE Vo L A Dl TITLE - . Bd Change [ Addition
wor | RIGSBY, JOHN we  |John Rigsby /
STREET ADDRESS | 75 ROCKEFELLER PLAZA STREETADORESS [ 3 & 57 btCicm L\)"\VJ Sulter Tao
cm-st-2F | NEW YORK NY 10019 orestzr | Maitland, FL 3375
13. | hereby certify that the information supplied with this filing does not gualify 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
o;the cgrporation ort:her‘recei;fe[[?]r lrusteée empowered {o exeﬁute this repo:jt 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 a.address T 2 DHEe i 2 empowered. .
Assistant Treasurer -~
1 Z ) DA P
SIGNATURE: 25 BECTIRED Mack L Udas “/f26  Rp3-799 000}
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe © Daytime Phone #




