= - FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT #

1. Entity Name
PRO-LINE CATV, INC.

P0100009347 /

Secretary of State

08-11-2003 90285 044 ***150.00

Principal Place of Business Maiiing Address

~HHO-EAST HAWTHORNE -CIRCLE— ~+MO-EAST HAWTHORRE-CIRGLE
HOLEYWOOD-FL 33021 -HOH-YWOOE-FL-30024
" I LA
2. Principal Place of Business 3. Mailing Address
3301 . Oceony O, 2901 S Oceons B
&",:W’Apt' #“ez‘ = S“”e'{f‘{t":_;ztc' Vo E [J CHECK HERE IF MAKING CHANGES
City & S‘tale City & State 4, FE| Number Applied For
[R{3) \ l'\ \QOUA 3 Q L _ L{C)\ “\\}BDC)J C‘L S ~ L "6?11_37953 Not Applicable
Zip Country Zip Counlry . \ $8 75 Additional
33 o\q B a 220 \Q{ VN F‘ 5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
- SPIEGEL- UTRERA, PA BOW  DOTEY
- Street Address (P.C. Box Number s Not Accep?a‘ble)
18407 SW22RD-8T.
4TH FLOUR ROl S . Oceow e, QAT leE
SHAMI-FL33145 City \»Lolkﬁw wod FL l z@?;;ode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the Stale of Florida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURELA ﬁ»u.(/vv

B,m/)/’%v?\aumoc‘t ut

1 Rilwoey

Signature, typed of printad nadie of registerad agent and et applicatie
LA

{NOTE: Registarad Agent signatlre :eqm%a ‘when reinstating)

DATE

o

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. .
TITLE PVP O pelete TITLE Change [ Addition | &
NAME DORRY, BRIAN NAME 3
sTREET ADDRESS | 1010-EAST-HAWTHORNE-GIRGLE SIREETAUDRESS [3G01 5. CC€ans DT RADT V& §
cimy-b-2iP HGH:‘EWGOD—Ft_—SSDﬁ CITY-ST-2IP He “‘&wooi L Fu 3RT3Ioq o
TILE S &Deleie e [Jchange [ Addition &
NAME ANGELO, DORRY NAME

sTReeT ADDRESS | 1218 NORTH 31 AVENUE STREET ADDRESS

orv-sar | HOLLYWOODFL33021™ " <~ " "~~~ fawse [ T 7 o - -

TITLE T o B Delete TITLE [Jchange [ Additicn
NAME MULLIKIN, JOE NAME

sTREeT aD0RESS | 1740 FILLMORE STREET #6 STREET AUDRESS

CITY-ST-ZP HOLLYWOOD FL 33020 CITY-ST-ZPP

TITE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME - NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE O] pelete me [ Change (3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(0),
accurate and that my signature shall have the same egal effect as if made under cath; that t am an officer cr director

), Flarida Statutes. | further certify that the information

of the carpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

m U B0 i o e X, Posdid 1-24-03  [ag)g49- 1eSS

SIGNATURE AND TYPED OR PRINTED NAME OF }ﬁuuc OFFICER OR DIRECTOR

Date Daylime Phone #

AY 0609200
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