FILED

2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J72820

1. Entity Name

CABLE TELEVISION INSTALLATION & SERVICE, INC.

Secre’tary of State

01-17-2003 90028 027 ***150.00

8. The above named entigygubmits this, statemeht for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regj agent
SIGNATURE y
Signaturi ty’ed or printed name of r:ﬁ;islered agent ghd title if applicabla (NOTE: Registered Agent signature required when reinstating) /=\ DATE
LE fow!n 15 3 . :
9. CB ign Financin
After May 1, 2003 Fee will be $550.00 Trisl g&)d"goﬁr?buh;n e O fc?i-gd(?u"lﬂ:};ss y
Make%:heck Payable to Florida Department of State Nes?
10. | - CFFICERS AND DiRECTOHS 11, ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE , P Iy’nemle TILE [ Change [ Addition
NAME HEIDE, ROBERT D NAME
staeer aooress | PO BOX 688 STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-7IP
TILE v ‘ [ elete TILE [ Change  [] Addition
NAME SALTER, JEFF ' NAME .
STREET ADDRESS | 3005 SABAL_HOAD o . . JJUSTREETADDRESS | L e s et e o -
ov-st-2r | TAMPA Ft 33618 T CITY-ST-21P
TITLE v [ Delete TITLE {J Change [ Addition
NAME PULLEN, RICHARD NAME
STREET ADDRESS | 5052 BARROWE DRIVE STREET ADDRESS
omv-st-2P | TAMPA FL 33624 CITY-ST-2IP
TITLE v O pelete MLE [ Change [ Addition
NAME SOROS, MICHAEL NAME
STREET ADDRESS | 2809 NORWOOD HILLS LN STREET ADDRESS
arv-st-ze [VALRICO FL 33594 CITY-ST-2IP
TILE ) 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
“indicated on this réport or supplemgptal repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receive, d to execujs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i mpowered.

SIGNATURE: __/-//%, ,,' /(SR e/ 4. S ofiks  (f13) B30
GNATURE ANDTYPED ¢t PRINTHG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AL T S

ny

Principal Place of Business Mailing Address
$453 N. §9TH STREET 9453 N. 59TH STREET
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address Hllml |’“ ’"Il H"’ "I‘I ”m "H Im] III" I‘m |||“ |II“|‘|H ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B T N Lo | T sgon15440 o],
ap . Country Zip Country 5. Cenificate of Status Desired O ?eae gg’q 3:’:&“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
SOROS’ MICHAEL A Streset Address (P.O. Bex Number is Not Acceptable)
5453 N. 59TH STREET _
TAMPA FL 33810
City FL Zip Cods

CRZ2ED34 (10/02)




