2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
5

.
1

L ]
SOCUMENT#  P97000091675 Mar 13, 2002 8:00 am
1. Entity Name ecretal y Of State
BEYOND CABLE, INC. 03-13-2002 90040 027 ***150.00
Principal Ptace of Business Mailing Address
P.O. BOX 2171 P.O. BOX 2171
BAKERSFIELD CA 83390 BAKERSFIELD CA $33%0
2, Principal Place of Business 3. Mailing Address H“H“l "l ’lm ||I“| ||| I|"| Ilm ||"I ‘l!l’ |m| ||!” ||||l |”| ’|I|
Suite, Apt. #, elc. Sulte, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65'0798517 Not Applicable
Zi C Zi t It
P ountry » Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
_ . . .. 6. Nameand Address of.Current Registered Agent_. N . ...... 7. Name and Address of New Registered Agent
Name
LEVINE’ DAVID Street Address (P.0O. Box Number is Not Acceptable)
2421 UNIVERSITY DR
CORAL SPRINGS FL 33065
City FL | Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Clect o
N X tion Cam| Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T:;Z;E: nd Cgr?t:?gutilt::n g O ?g;gqohgiife
(See criteria on back) K Make Check Payable to Department of State ’
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE PSD (] Delete TITLE va D\r\ [Kohange  [J Addition | S
e STEWART, MICHAEL NAME tichael Stewart S |
STREET ADDRESS | P.0. BOX 21771 sherTanness | Y- O~ BoR MTNE 3
ow-si-7 | BAKERSFIELD CA 83340 ovsie | Sabershiele, S 43340 4
TITLE vTD P@me TITLE VTOH KChange O Addition | &
have STEWART, ZETTA o (ing Qoud :
STREET ADDRESS | P.O. BOX 21771 STREET ADDAESS ‘Ql Q. %a X AXT
orr-si-22 | BAKERSFIELD CA 93340 ansie | Qawerstidd, LA G390
me - ) - coeem o e m e o e = fTME -~ |- ez mm e s+ i o ) GhaNge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {1 petete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS ' E STREET ADDRESS
CITY-ST-2IP T o CITY-ST-2IP
TILE s [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST1-ZIP . GITY-ST-2IF
TILE [7] Delete TILE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP /C!TY-ST-ZIP
13. | hereby certity that the information supplied with this fiing does not qualify for #ie 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 accurate and thajfly signature shall 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 to execute INs rep@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with g0 addre8y, with a{ oter like empygfered.
Nz E NN R E ) ( 0) 754-
SIGNATURE: _ INNNINGRATERNAOGGNRED L0 (%00) 754 Llgy
SIGNATURE ANO TYPED OR pmNTE&QAME‘oE SIGNING OFFIER OR DIRECTOR Date “paytime Phona #




