2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # PO0000087385 Apr 27,2001 8:00 am

1- Entiy Nao ecretary of State
MULTIMEDIA CABLE NETWORKS, INC. 04-27-2001 90373 006 ***150.00

Principal Place of Busingss Mailing Acdress
2002 AVILLA AVE. PO BOX 5527
VERO BEACH FL 32960 FT. PIERCE FL 34954-5527

x Prindpa‘ Place of Businoss * Mamng eigres nll“l“ |n I|“ |l || l‘l |‘“} |I | | ||l| ml\ ‘l)l' ““ )lll
202 fhalia I~epy e
Suite, Apt. #, etc. Smte. Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & Sta!eﬂ — { 4. FEI Number Applied For
Vese Reaels | Florida bS-joHoéos Not Applicable
Zip Country Zip Country " i $8 T5 Additional
- - . A 5. Certificate of Status Desirea : )
‘_j }_L?/L, I {XS uq- U Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRUBY’ VAN Street Address (P.O. Box Number is Not Acceptable)
2002 AVILLA AVE.
VERO BEACH FL 32960
City i Zig Code
d e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Sigrature. tyoed or prnted name of registered agent anc itle if applicable (MNOTE. Registone Agert signaure requited when renstating) DATE
. Thi H s eligi isfy i FILE MNOWIH FEE IS $150.0¢ . . )
T e SIS | i o Fae e eshzg | 10 Hlcton Camnan o 85,00 e
i ?',’qu' en elec 80. 5 ter IA 1 Fez will e 855 Trust Fund Contrioution. ] Added 1o Fees
{See criteria on back) ) Wiake Chieck Payable to Depailmant of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 7 Delete TILE [ Charge [ Addition | 2
NAME HRUBY, VAN NAE e
STELE" *DDRZSS | 2002 AVILLA AVE. STREET ADDRESS %
GrestaP | VERO BEACH FL 32960 e stze &
o
T [ Detete TITLE [ Charge [ Adeion %
WAME MAME {
STAFET AUDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TLE 7 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY-§T-71°
TITLE [ Delese TITLE []Change  [] Addition
HAME MAEME
STREET ADDRESS STREET AUDRESS
GITY-ST-21P CITY-87-7IP
TITLE ] Delete TTLE [ change [ Additien
HAME HAME
STHEET ADOCRESS STRIET ADDRESS
CITY-ST-41P CITY-5T-ZIP
TilLe [ Delete TITLE [JCharge [ Addition
MAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
13. | hereby certify that the information supalied with this filing doses not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemen tal report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as requ uired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like ompowered
9 v s 3 pun
e e F - For - R
SRR = e o ( A HRwge J G-22 vy ($&975 031
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQ‘OWICER OR DIRECTOR Date Day'ima Phore =




