| " B
2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
Mar 12,2001 8:00 am

SIGNATURE;

' - L.
DOGUMENT # P93000058318 o
vt : Secretary of State
TROP|C CABLE, INC. 03-12-2001 90037 001 ***155.00
03-12-2001 90037 Q02 *#x**3 75
]
Principal Place of Business | Mailing Address
12313 TANGERINE BLVD 12313 TANGERINE BLVD
WEST PALN BCH FL 30412 . WEST PALM BCH FL 30012 99797
s -
Sufte, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number 65'0435074 Apptied For
‘ ~ Not Applicable
R —-—-?[B L e e -, -—*C,O—urt\yzz-‘ . -v.a—"‘},-s‘:-‘ 2“1‘:;12&. S— sl et ‘_‘Count:y - - |+ 8§~ Cortificate 61 Status Desirad -ﬁv*ﬁ-;a'm"“"ﬂ -
6. Neme and Address of Currenl Registerad Agent 7. Nams and Address of New Regitered Agent
- ! Nameg
~ - —-STRYKER, CLFFGRD -~ — - - - s e
g Sreet Address (P.Q. Box Number is Not Acceptable)
12313 TANGERINE BLVD '
WEST PALM BCH FL 33412 ‘
City l Zip Code
. FL
8. The shove named entity submits this slaleman:t for the purpose of changlng lts registered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE - .
W-.Wammdw-ﬂ?ﬂmqulml (NOTE: Pagistared AQent signature raquired when reinatating) DATE
9. This corporation is eligible 1o satisfy its lntangijbla FILE NOW!{! FEE IS $150.00 oct ion Finani
Tax filing requirement and elects 10 60 &0, After MAY 1, 2004 Fee will be $550.00 10. Election Campaign Firancing $9.00 My Bo
(5ee criteria on back) | Make Check Payable to Department of State
11, OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 .
THE D : O petete - TITLE O change [ Addition | &
WA STRYKER, CLIFFORD . MANE =3
staect aobiess | 12313 TANGERINE BLVD STREET ADORESS 3
Grv-STZP | WEST PALM BCH FL 33412 GIny-51-2°- 5
e o O Deete M. Dchage [ Addtion %
HAME HARE
STREE} ADDRESS STREET ADDRESS
TV -§T-Z0P~ - rer——— - b e e e R CIY-6T- 2P e B T A
e { O oeets - me ClChange [ Addition
NAME . HAME
~SmEetaobeessd . ... J|_STREET ADORESS —
CITY-§1-21P : CITY-ST-21P )
TmE | O Delete Lt OcChange [ Addition.
NAME R ) e
STREET ADDRESS : STREET ADDRESS
CiFY - §T-2P ; CIFY-S1-2P
T ' O Detate e D 0 Abdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cry-s1-2p ] CITY-S1-21P
e \ 1 Dekete me O Chenge [ Adalion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-0P ) CrTy-ST-21P
13. | heraby certify that the infarmation suppliad \:vith this liling dows not qualily for the exemption stated in Section 119.07}3)“). Florida Statutes. | further cartify that the information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer of director
of the corparation or 1he tecaiver O trustes empowered [0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all other like empowered: L

SR 2RGRT
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[

Daytime Phane 4

shle =




