FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15,2003 8:00 am

DOCUMENT # F01000004968 Secretary of State
1. Entity Name  _ 05-15-2003 90110 008 ***150.00
MAGNUM CABLE CORPORATION
Principal Place of Buginess Mailing Address
5250 NAIMAN PKWY 5250 NAIMAN PKWY
SOLON OH 441338 SOLON OH 44139
S — S AR W e DG

Suite, J:\}JT, #, efc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City §‘ Stater City & State 4. FEI Number Applied For

. 34-1585773 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desred [ feae g?q$?:$t|0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGAMAN‘ DANIEL K Street Address (P.O. Box Number is Not Acceptable}

10743 DRUMMOND RD.

TAMPA FL 33615 cpv p Dougens Rorp EasT Suiré A

FL Zip Code
0 LHSmAR 477

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
. El Fi
Aftar May 1, 2003 Fee will be $550.00 e o Contston ™ O Aoy Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete THLE O cChange [ Addition
NAME KOBERNA, THOMAS M NAME
STREET ADDRESS | 30100 SOUTH WOODLAND STREET ADDRESS
CITY-ST-ZIP PEPPER PIKE OH CITY-ST-2IP
TMLE sSD g Delete MLE [JChange [ Addition
NAME GERSTENFELD, MITZI NAME
STREET ADDRESS | 2246 PINE TREE LANE STREET ADDRESS
CITY-57-2IP TWINSBURG OH - CITY-ST-2IP
TITLE 10 ﬁnemg MLE [(JChange [ Addition
NAME GERSTENFELD, MARTIN O HAME
STREET ADDAESS | 305655 WOODALL RD. STREET ADDRESS
CITY-ST-2IP SOLON OH CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ITY-ST-2IP
TITLE ] Delete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-ZIP N CITY-ST-2IP

s filing qoes not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rue and apourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to gkecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thai the inj
indicated on this report of s« plememal %
of the corpcrauon of therfeceiver or jpaste

cés fwith all othgr like empowered.
SIGNATURES XSS OUIRED S/?AS

RWTEDNAME OF SIGNING OFFICER OR DIRECTOR D Daytime Fhone #

XPULFIY

-

CR2E034 (10/02)



