2001 UNIFORM BUSINESS REPdR"i'ﬂ‘UBR) FILED

DOCUMENT # J98748 ng 05, 20011‘8 S 00 am
vt ecretary of State
CABLE CRAFT, INC. ry
: 02-05-2001 90031 034 ***150.00
Principal Place of Business Mailing Address
1423 SE 16TH PL 610 VICTORIA DR
SUITE 103 ’ A2 .
CAPE CORAL FL 33390 CAPE CORAL FL 33904
us us : )
e s g il
/Y23 SE J67H PARCE
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sa+7¢ JO3
City & State City & State 4. FEI Number 65.001 1414 Applied For
(Lﬁf’(‘;‘ o0 RAL F & Not Applicable
Zip Caountry 3259 ?O CDE“:— & 5. Certificate of Status Desired O _?g-}gg&:‘ig;tmwnglhﬁ_‘ -
T — 6. N;me a;d A;ldress 61‘ Curr;TFl;is;er;d:g‘e;;”” — 7. Name and Address of New Registered Agent
Name
LUALLEN, DANIEL L JR ‘
610 VICTORIA DR Street Address (P.O. Box Number is Not Acceptable)
A202
CAPE CORAL FL 33904
City FL Zip Code

the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

/-30-0/

8. The above named entity submits this statement

SIGNATVRE
Signaturs, typad or printed nama réfegisterad agent and title if agflicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE !S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ Delete TILE DP YChenge [T Audition
NAME LUALLEN, DANIEL J NAVE Ly ALLEN, [DANIEL L 3R
street ApDRess | 610 VICTORIA DR, STREETADDRESS | &2 /D (/C.TOL LA DA A20A
orv-sr-2¢ | CAPE CORAL FL _ s | QAL CORAL ,FLA 3390%
THLE STD O Delete TILE Ol change  [J Addition
NAME LUALLEN, LYNN K NAME
streeT AbDRESS | 610 VICTORIA DR A202 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
11111t Rt S et ST T peete T TILET . T [JChange” [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TIE ] Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2P
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
[ITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental repert is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othepH owpned.
SIGNATURM / /-30-0/l 9¢/-722-952]

IGNATURE AND TYPED OHPﬂTNTED NAME OF Date Daytima Phone #

CR2E034 (10/00)



