2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00

PgleUmM ENT# P94000050510

PTL CABLE SERVICE, INC.

ecretary of Stat

04-21-2003 91187 035 ***150.00

Mailing Address

€12 N. ORANGE AVENUE
SUITE D-10

JUPITER FL 33458

Principal Place of Business
612 N. ORANGE AVENUE
SUITE D-10

JUPITER FL 33458

2. Principal Place of Businass 3. Malling Address

Suite, Apt. 4, stc. Suite, Apt. #, elc.

[1 CHECK HERE IF MAKING CHANGES

am
€

IR NN AR

City & State City & State 4, FE! Number Applied For
31 1012477 Nat Appiicable
Zi ounr Zi Countr
P c ¥ P uniry 5. Certificate of Status Desired O ?ea; :gqlﬂ?g‘;t'onal
6. Name and Address of Current Registered Agent _. . .- ... |_ 7. Name and Address of New Registered Agent
Narne

LEGRIS, PAUL T

612 N. ORANGE AVENUE
SUITE D-10

JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits 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

DATE

* FILE NOW!!! ‘TEE 1§ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added fo Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PSD . 1 Detele TAILE [ Change [ Additien
Hane LEGRIS, PAUL T NAME

streer anohess | 612 N ORANGE AVE STE D-10 STREET ADDRESS

oTY-§7-2P JUPITER FL 33458 CTY-5T-2P

TILE S [ Delete TTLE (] Change [ Addition
NAME LEGRIS, KATHLEEN M. NAME

stree! anoress | 612 NORTH ORANGE AVE STE D-10 STREET ADCRESS

CITY-§T-ZIP JUPITER FL 33438 CITY-$T-2IP

TITLE e - O I 0 PO, N 1 SO U P -srermazs[=2hGhange-. [ Addition
NAME - NAME

STREET ADDRESS STREET ADGRESS

CIY-$T-21P CITY-ST-2P

TITLE [J Delete TLE U] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP.

TITLE [ pelate TILE ") change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 Defete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

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

does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1o execute 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

SIGNATURE:

dress, with all other like empowered.
A . : - 4 :", Srstirny
7555 o @ﬂ%qotc

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER O#I RECTOR

Date Daytima Phone #

A EVOBIY)

CR2E034 (10/02)



