2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED CABLE GROUP, INC.

P99000018455

Principal Place of Business

250 SW 13TH AVENUE
POMPANQ BEACH FL 33060

Mailing Address

250 SW 13TH AVENUE
POMPANC BEACH FL 330693228

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90102 044 ***150.00

2. Principal Place of Business 3. Mailing Address

I

I

D |

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACI

L

City & State City & State 4. FEl Number Applied For
Not Applicatle
Zip Country Zip Country $8.75 Aaditional

O

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P ——

I —————

~ - - —
~Name

CARRAFA, MICHAEL H Street Address (P.O. Box Number is Not Acceptable)

5012 NW 59TH WAY

CORAL SPRINGS FL 33067

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e L . "

9. This corporation is eligible to satisty its intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Teust Fung Cantribution.

Added to Fees

11, OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TINLE » PLESIOEST Ol Change R Addition
HAME NAME micHaeL . CA

STREET ADURESS seTA0REss | SDIZ YW S8 TH (WAY

CITY-§7-20P oS |CoRAM SPRANGS Fe 35 0e7

TLE O etete TILE YicE PRES 1OCT C) Cnange [ addfvion
NAME NAME CAN DAGINE

STREET ADDRESS sRETARESS | QO MW /03RP

CITY-ST-2IP OITY-5T-21P Conat SPUNGS, FL 33076

L1111 S . ESY—— Cloeete . Qome 1 O change,_._ [ Addition..|-
NAME HAME -~

STREET ADDRESS STACET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

MLE [J Delete TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2IP

e [ Delete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

TIILE [ Dalete TITLE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report 1s true an
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

B wy
RS T

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘sgal effect as if made under oath; thai | am an officer o director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A’s/ﬂﬂ Gaf-785 -2

SIGNATURE AND TYPED OR PH

Date Daytime Pnone &

MDOEATA (o000

n



