2002 UNIFORM Busmssé REPORT (UBR) FILED

DOCUMENT #  FO1000004968 - 5gp 03, 2002 5:00 am
1. Enty Name , Y ecretary of State
MAGNUM CABLE CORPORATIO 09-03-2002 90166 046 ***550.00
Principal Place of Business Mailing Address
5250 NAIMAN PKWY 5250 NAIMAN PKWY
SOLON OH 44139 SOLON OH 44139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State : 4. FEI Number _ Applied For
: 34 1555773 Nat Applicable
i Country i Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HA-GAMAN' DANIEL K Streel Address (P.O. Box Number is Not Accepiable)
10743 DRUMMOND RD.
TAMPA FL 33615
! -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typad or printed name ol registered agent and tile 1 applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ] ) )
o - 10. Election Campaign Financing $5.00 May Be
Tax rmng rgqunrement and elects to do sc. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML PCD O petete THTLE [ Change  [] Addition
NAME KOBERNA, THOMAS M NAME . :
stReET ADoREss | 30100 SOUTH WOODLAND STREET ADDRESS
GITY-ST-2P PEPPER PIKE OH CITY-$T-21P

ML S [ Delete TITLE S D {3 Change HAddinnn

NAME GERSTENFELD, MITZl NAME
sTReET ADDRESS | 2246 PINE TREE LANE I STREET ADDRESS (&' (> 7’%7/ 47./2) )/;?a’,'f o~ )
orv-si-ze | TWINSBURG OH CITY-5T-2F

me 1D ' Ooelee e 7} ) ) [Jchange [ Adcition
NAME GERSTENFELD, MARTIN O NAME

STREET ADDRESS | 30555 WOODALL RD. STREET ADDRESS

CiTY-ST-2P SOLON OH CITY-57-2P

TIME D : B Delese TILE [ change [ Addition
NAME (GERSTENFELD, MIT2 : NAME ’D

staeer ADDRESS | 2246 PINE TREE LANE STREET ADDRESS (74 /@-/ dﬁz Té

CITY-ST-2IP TWINSBURG OH I CiTY-ST-ZIP

TILE 1 pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21° /‘\ - CITY-§T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) ﬂ l CITY-§T1-2IP

piiied wifh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further certity that the informaticn
indicated on thig regort ¢ G Al reporf Js true 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 corporatiodwgr thefyeceixa arfbowered 1o execute this report as required by Chapter 607, Florida Statutes: and that rfy name appears in Block 11 or Block 12 if
¢ A . with all other like empowered.

BE Rt Mlasva X R 28702 up.sim.8233

ATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate  § |7 Daytime Phone #

MADNCENDA {ATON




