2003 FOR PROFIT CORPORATION 0 FI%‘OE(“)]:? $:00
UNIFORM BUSINESS REPORT (UBR) May 035 am
DOCUMENT #  FO1000005130 = Secretary of State
1. Entity Name 05-05-2003 90107 046 ***150.00
DM&M CABLE SERVICES INC.
Principal Place of Business Mailing Address
609 INDIAN CHURCH ROAD 609 INDIAN CHURCH ROAD
WEST SENECA NY 14224 WEST SENECA NY 14224
I N AR BRGNS
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Number 161108467 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?q:\i?g;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name N
NRAI SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cede

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VP 4-30-03

B. The above named enti
the obligations of regy

SIGNATURE
Signratdre dy, o printed name of registerac*igent and title # applicable. [NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
. 9. Election G ign Financi
After May 1, 2003 Fee will be $550.00 TerT‘gEndag;nTriggulig: rene (| fc?dgﬂohgaeséf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
d ) .
mE - PCD O pelete TLE OF Change [ Addition
NAME ROSENBAUM, DONALD NAME
stheer anoress | 1113 MAURICE AVENUE STREETADLRESS | #4 OO (UM EELW RIGHT PLAcE #2744
orv-st-ze | CLARKE NJ 07086 WS | PORRIS Yt E , N B RTE 60
Lyt VSTD ' O Delete THLE [ cChange [ Addition
NAME BERUBE, MARK D . NAME
STREET ACDRESS | 1258 PAYNE AVENUE - STREET ADDRESS
are-s-2¢ | NORTH TONAWANDA NY 14120 CITY-ST-ZIP
ME ] [ Detete mE o [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete 1 THLE [ change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
T0LE M belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . ] pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | o STREET ADDRESS
CITY-§7-2P - ) ' Ty -ST-21P

12. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme taqreport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver orAp, ee mpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bss AXh all gtfker like emgowered.
uiRen VP 43003 Te-824-9377

EPRAME OF SIGNING OFFICER OR IRECTOR Date Daylims Phong &

1v Z&(ﬁi%

CR2E034 (10/02)



