- FILED
2003 FOR PROFIT CORPORATION - Secretary of State

UNIFORM BUSINESS REPORT (UBR) ' 01-27-2003 90528 026 ***158.75

DOCUMENT # H22184
1. Entily Name :
STARVIEW CABLE CONTRACTORS, INC.
Principal Place of Business Malling Address
836 NE 2ND AVE 836 NE 2ND AVE
SUITE A SUTE A
M — A A
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efe, _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—244825 1 Not Applicable
i . Country Ze Country | 5. Certilicate of Siatus Desired K ggzasq Additonat
e ‘ . 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
L g - - T o ‘Nama—— ——— e T = T - -
HOCH, BRUCE W. - ' ‘ .
- - - | Strest Address {PQ. Box Number is Not Acceptable)
A NE A Ae -
Swde A o -

F‘T: o &Q\rm _Q.\ 1":'\:"5;5_ 36:[;:— e City ‘ FL Zip Code

8. The above named antity submits this siatement for he purpose of changing its fegislered office or registerad agent, o both, in the State of Fiorida, | sm familiar with, and accept
the obligations of regislerec agent.

SIGNATURE

Sigrature, typed or printed name of registered spont and ttio il applicable. (NOTE: Ragisisned Agent AUPNENNE PEQUIre when reinsiating ) DATE
; - -
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payabls to Florida Department of State :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPS 7 Dok e o Wrange [ Addition
HAME HOCH, BRUCE W. NAME toke Pl.
SIREET ADORESS | 14404-NW-FZTH-STREET REET ADORESS )9105 s Troy h‘f
orv-s1-22 | P ANTATION-Ft-3a328 v {Pacosa Sprines. Co €Y7
= -t - —

TE PT {3 Detete e ﬂ.&fﬂﬂw 3 Ascilion
A HOCH, KAREN §. S Tve Loke PI.
SIEETA00RES | 14404 M WorBFPH-STRERT ST S f"s rhy Pl
or-st-20 | PLANFATION-FE3%827 or-size P g g s_ze.:%, Co 2 vy
e — Coeee  f me o D carge [ Aggilion
e B i N i TNAME T T e e — —_— -— -
STREET ADDRESS . STREET ADDRESS
CITY-51-21P LiTy-51-2p
THLE © 3 Delere ITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 20 CITY-§T- 1P
TITLE " O Defete TmeE 0 change” [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-21» CImy-51-2Ip
TmE [T Detete e . O Chenge [ Addition
NAME NamE
SIREET ADDRESS STREET ADDRESS |-
CirY-ST- 21 CITY-ST-2P
12. | hereby cerlify that tha Information supplied with this lilin(? does nat qualify for the exemption stated in Saction 1 1907&3)0), Florida Statutes. 1 further cerlity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal efect as if made under oath; that | am an officer or director

of the corporation o thgereceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atladgent wj an adcdress, with ﬂ other like empowared. q —, 0 -

. J = [ 0
SIGNATURE: YAl DS NS JHHM S. f*‘oc.lr\ 1-20-63 931-3a30
e ] R - Oate

Duytirrie Phone &

CR2E034 (10/02)




