2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

[ ]
DOCUMENT #  FB3388 May 15§, 2002 8:00 am
1. Entity Name Secretal ’f Of State
-
CABER SYSTEMS, INC. 05-15-2002 90151 038 ***158.75
Principal Place of Business Mailing Address
10 N AHWAHNEE RO 10 N AHWAHNEE RD : T T
LAKE FOREST IL 60045 LAKE FOREST IL 60045 '
us us
2. Principal Place of Business 3. Mailing Address N H"”" ”H |||I ["ll ”m ||||‘ 'l” |||“m” |||H I‘l" |||H Iu" ‘"‘
[90%0  Skins Eiyp [FoYe SKyitws Eclp
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Los Goyps 4 L[as Eprer M ‘ 59-2057241 ) Not Applicable
Zip 7 Country Zip /2| Country ) . $8.75 Acditional
5. Certificate of Status Desired * Myl
15627 L UsH . 75833 USH . S e Fee Required  ~
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
MORANTE’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE
STE 500
MIAMI FL 33131 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
; Signature, typed or primed nama of registered agent and title if applicable. (NOTE: Regislered Agent signatura reguired when reinstating) DATE
- ]
: N " n . . . . ' .
. 8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1}\50.00 10. Election Campaign Financing $5.00 way Bo
: Tax filing requirement and elects ic do so. After May 1, 2002 Fee will be $550.00 it Ny
g re Trust Fund Contribution. O Added to Fees
(See criteria on back) M’ Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" =
TITLE PST O Delete TITLE s TR Change [ Addtion S
NAME EVANS, RICHARD L NAME Evany Kacsprme Lo, g
o [74 (&Y
STREET ADDRESS | 10 N. AHWAHNEE ROAD sTREETADDRESS | 19 0 Y8 SKA LG Bvo 3
crv-st-2¢ | L AKE FOREST IL 60045 o-stze | (o5 E4Tws A 75032 &
TTLE D O pelete TITLE D 7 ﬁ Change [ Addition | O
HAME EVANS, RICHARD L NavE EVANS Ruewaly L
STREETADDRESS | 10 N. AHWAHNEE ROAD STREETADDRESS | f G4y & Sterune €ivo
cm-sT2P | LAKE FOREST IL 60045 OS2 | tos S A 9033
E - ‘ e &) Delee—~ || TmE R . [ Change: (3 Addition
NAME . . NAME
STREET ADDRESS ' ' STREET ADDRZSS
GITY-5T-ZIP . CITY-57-ZIP
TITLE [ Delste TITLE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-ZIP CITY-ST-ZIP
TITEE [ Detete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRZS5
CITY-51-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITV—STfZIP_‘
13. | 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 supptemental 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 11 or Block 12 if
- changed,.or.on an attachment with an address, with all other like empowered.
LR A 228
L ,‘,"T‘?,{A‘;;E ‘r_"!:-q.i]r,— £ ‘@ :-: "PHJFL; .
SIGNATURE: __ /i VAL GORRED . Svpwr 4 fosfor  yop-391-0F07
R i SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ‘Date Daytime Phena #




