2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049522

1. Entity Name

PREMIER CABLE COMMUNICATIONS INC.

Secretary of State

05-01-2000 90031 001 ***150.00

Principal Place of Business

igiii FOREST HILL BLYD

Malling Address
10111 FOREST HILL BLVD

SiiTe 360 SUITE 360
« PALM BEACH FL 33414 WEST PALM BEACH FL 33467-2955 Dﬂn 4 1 4 50
- us
s S ORI
G 80] (AE woRTH RoAD| bl LAke woRJH RPAD
- ?;ite, Apt. # e;‘; Suite, Apl. #, e;t; 5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'05034% Applied For
LAKE woRTH, FL LAKE wWolTH, AL Not Applicable
' 7 - A -
32|p5’ Y57 pC Aozn;:; 6‘?2_% %‘p 2457 ;;T;: ugrg-% a | & Certificate of Status Dasired 0 fg‘ggﬁﬂ“ona'
a 8, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
P PO - Jl_a'me . e . - e e
JOHNSON, MICHAEL N Streef Address (P.O. Box Number is Not Acceptable)
10111 FOREST HILL BLVD. c Jor LA Uom"n Lo AD
SUITE #360
WEST PALM BEACH FL 33414 eI # 35% -
2AkE I oRTH FL | 53967

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 Florida.

SIGNATURE X

Signalure, typed or printed name of registered agent and title { applicable

{NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVTS 3 Delete TILE [Jchange [ Addition
NAME JOHNSON, MICHAEL N NAME
STREET ADDRESS | 15425 WOODMAR COURT STREET ADDRESS
CIvy-8T-21p WEST PALM BEACH FL 33414 CITy-S1-21P
TITLE 1 Delete e [Ichange (] Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP CTY-57-2P
TITLE [ petete TITLE [ Change (] Addition
NAME — _ e , NAME 1 e e
STREET ADDRESS. ) © N sreer anDRESS ’
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P LITy-§T-21P
TILE [ elete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation o the receiver or trustee empowered o executefthis feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeniyith an agdr s, with & lige fmpogpvered.
SIGNATURE: W J//Zf A Pres .

sIGHATURE ANDTYPED OR PRINTED NARE OT!GNINGJFFICER QR DIRECTOR

Date Daytime Phone #

Ty

May 01, 2000 8:00 am

CR2E034 (9/99)



