2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Namo Jan 21, 2000 8:00 am
BEYOND CABLE, INC. Secreta ry of State
01-21-2000 90065 032 ***150.00
Principal Place of Business Mailing Address
PO, BOX 2 PO. BOX 2071
BAKERSFIELD CA 53390 BAKERSFIELD CA $339017H
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T e = C e — e T -~ - 65'0798517 =0T T [Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, DAVID Street Address (P.O. Box Number is Not Acceptable}
2421 UNIVERSITY DR
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agent signature required when reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %‘S:: Ilggn(;ag];i:ig;ugg‘:ncmg O fg‘gjumh’l?éfe
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Deleta TLE [J Change [ Addition
NAME STEWART,.MICHAEL NAME
STREET ACDRESS | P.O. BOX 21771 . STREET ADDRESS
CITY-ST-ZIP BAKERSHELD CA 93340 CITY-ST-2IP
TILE viD O betete THLE DO thange [ Addition
NAME STEWART, ZETTA NAME
STREET ADDRESS | PP, 0 BOX 24774 - . STREET ADDRESS —
— e ST LT o - . st N B -~ |- e TE mmmmes S ey e muop S T ST el e e
CITY ST- ZIP BAKERSFIELD CA 93340 CITY-5T-21P 7~
TITLE ‘ ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify 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 gath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute thigre as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac me i ddia h e epriowered.

SIGNATURE: "~ Kresthent 1200 ®00)759-(,44

B NAM'E"G# SIGNING OFFICER CR DIRECTOR Date Daytime Phane ¥

CR2E034 (9/99)



