2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # P99000045740 ~ Jun 20, 2000 8:00 am
. Secretary of State

COASTAL CABLE CORP. - ‘
\ 06-20-2000 90005 047 ***558 75
Principal Piace of Business \)éi]ing Address
20875 8. OCEAN BLVD. STE. 200 2875 S. OCEAN BLVD. STE. 200
PALM BEACH FL 33480 PALM BEACH FL 33480-55%8

Suite, Apt. #, etc. Suite, Apt. #, efc. o DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - Applied For

{r 5"@?? 5?@? Not Applicable

Zip Couniry Zip Country 5. Cenrlificate of Status Desired B/ Eg';g Lﬁi‘ﬂtm"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ... i Name .
= - = i - - o - -—p A e i £ UL - R - N

DEWEES, LEDYARD H Street Address (P.O. Box Number is Not Acceptable)

270 N.W. 3RD COURT

BOCA RATON FL 33432-3270

City F L 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 nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingpreqL:Erementind elects toydo s0. o "After MAY 1, 2000 Fee Willsbe $556.00 b E rrj;ug[:n%a(r:n:::lr?;uﬁgr? nend O %c%?iq I\'Iiay -
(See criteria on back) O Make Check Payable to Department of State ' edtorees
11. ' OFFICERS AND DIRECTCRS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i il R 7 Delete TITLE jccr¢+ar1-j G ohange [ ddition
NAME ot Iy = -~ o [ NAME :S-Hd‘"f -Bws wel I .
STREET ADDRESS ' STREETADDRESS | 222§ Sw R/ 5T 54‘_-
cy-st-zp, ; SITY-ST-2IP Olcecebobee ,F 3497 '/
me . 1 Delete TITLE [ Changs () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-ZP
e 7 Delete TITLE [ change [ Addition
NAME NAME '
- STREETADDRESS:[=viiz~ ~-- = . -7~ - .. o - o JosmmecTacomess | - - . L. . e e
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-2IP
TLE O Delete TITEE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is trug and accurate and that my 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 empowerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ap.a€dress, with a grike empaowered.

SIS D AN IV i Boswell ooﬂgﬁ—' ﬂ,/—fsf7—4s?;~z1

. : ¥
QF SIGNING OFFICER OR DIRECTOR = :-) Date /7 Daytme Phonea #

SIGNATURE:

CR2E034 '9/8'¥



