2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #  FQ1000005130 Secretary of State

1. Entity Name

DM&M CABLE SERVICES INC. 02-11-2002 90148 015 ***150.00
Principal Place of Business Mailing Address

609 iINDIAN CHURCH ROAD 609 INDIAN CHURCH ROAD

WEST SENECA NY 14224 WEST .SENECA NY 14224

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
16-1108467 Not Applicable
Zi Countr Zi Count - ) iti
P Y P & 5. Cerlificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES INC.' Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301
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
Signatura, typed or printed nams of registered agent and title if applicabls. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 16. Slection G R .
", . . ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TIMLE [ Change [ Addition
NAME . ROSENBAUM, DONALD NAME
STREET ADDRESS | 1113 MAURICE AVENUE STREET ADDRESS
CITY-5T-2IP CLARKE NJ 07066 CITY-8T-2IP
TITE vsTD O Detete e - O Change [ Acditian
NAME BERUBE, MARK D NAME

STREET ADDRESS

STREET ADDRESS 1258 PAYNE AVENUE
CIiy-51-71P NORTH “GNAWANDA NY 14120 CITY-ST-2IP

TITLE e [ Delste TITLE [J change [ Acdition
NAME . T NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIF

TITLE O Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

ILE [ Delste THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeny il other like ampowered. P

bo_ -\ 12402 71@-814-{3;.%?.7

B 1

SIGNATURE:

£,
NPED NAME OF SIGNING OFFICER OR DIRECTOR: Date Daytime Phone # GY'% .
T

150£4G0

v

CR2E034 (9/01)

H



