FILED

' &
2003 FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (UBR) MSay 0}[9 200-} gtof[’ amg
DOCUMENT #  P94000002298 ccretary of state
1. Entity Name 05-01-2003 20179 030 ***150.00
KEY CATV INSTALLATION, INC.
Principal Place of Business Mailing Address
545 GENERAL HARAIS ST 545 GENERAL HARRIS ST
LONGBOAT KEY FL 34228 LONGBOAT KEY Fl 34228
2. Principal Place of Business 3. Mailing Address H"""l lll Ilm IIIH ||m llm “mm" |||.| “ll' ““I {llll ll" ml
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65.0468096 Not Applicable
Zle Country Zip Country 5. Cerlificate of Stalus Desirec.~ [] 98+7D Additional
Fee Required
~  —~—— -—§G—Name ant-Address ol ‘Cirrent Registered-Agente— oo e L [=E =i orm L7 = Name and ‘Address of- New-Registered-Agent——2—="__ =
Name
VAN RlEMSD”K DNY H Strest Address (P.C. Box Number is Not Acceptable}
545 GENERAL HARRIS 5
LONGBOAT KEY FL 34233
_',;_ City FL Zip Code
8. The above named entity Subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
+ SIGNATURE .
H Signature, typed or prinh?d name of regisierad agent and tit's if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Elaction C F
Ay 3,200 e wil e $55000 e e [ S5O0 ey
Make Check Payable to Flgrida Department of State '
10. w0 v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P TegEr ] Delete TIMLE [ change [ Addition fc“\,
v VAN RIEMSDIJK, ANTHONY NAVE S
saeer Aporess | 545 GENERAL HARRIS ST STREET ADDRESS 3
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP b
&
THLE S T Delete TILE [ change ] Addition %
A VAN RIEMSDIJK, ESTRELLA C NAME
STREET ADDRESS | 545 GENERAL HARRIS ST STREET ADDRESS
o-s1-20 | LONGBOAT KEY FL 34228 GIry-$1-2°
TLE - T Delete TR e T [ Change"™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE O petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP / CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does ngl/qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurglyf and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered (e exeghtd 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 attachment with an address, with ali other Jj

O onn @icwagu

y‘z{‘.ol

SIGNATURE: ___SIGNAL U

SIGNATURE AND

~BIGNING GFFICER DR DIRECTOR

Date Gaytima Phone #



