2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003029

1. Entity Name

COCO WOOD CABLE, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90057 038 ****6] .25

Principal Place of Business Mailing Address

14926 SANDPEBBLE LN
DELRAY BEACH FL 33484-3537

14926 SANDPEBBLE LN
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

JANVAU DA

D

Suite, Apt. #, efc. Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

/

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Accepiable)
ROSEBERG, HAROLD
14926 SANDPEBBLE LN
DELRAY BEACH FL 33484

Zip Code

FL

8. The above named entiyf submits this staten)é'm

the purpdse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (e 1T » .
Sla’@ ﬁ, typed or ptinted name ol’registared agent and title if apﬁll& (NOTE. Registerad Agsnt signature required when rainstating) DATE

1 v AN )

| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP [ Detete TILE O Cange [ Addiion | &

[=7]
NAME ROSENBERG, HAROLD RAME =
STREET ADDRESS | 14926 SANDPEBBLE LN STREET ADDRESS Q
un-s-2r | DELRAY BEACH FL 33484 ary-51-21F &
e

TITLE DST [ Delete THLE [CJchange  [_] Addition | &
NAME WESTERMAN, LEONARD NAME
STREET ADDRESS | 14928 SANDPEBBLE LN STREET ADDRESS
or-stZP | DELRAY BEACH FL 33484 cy-57-2° -
TIMLE DV ) O pelete TILE CJChange [ Addition
NAME ARBEIT, ETHEL HAME
STREET ADDRESS | @383 SAGEWOOD WY STREET ADDRESS
Crv-sT-2¢ | DELRAY BCH FL 33484 cir-51-2¢
TITLE [ pelete THILE [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

' 12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Si

indicated on this report or supplemenial report is true and accurate and that my signature shall have the'

of the corporation ar the receiver or trustee empowered t0 execute this reporl as required by Chapter,

changed, or on an attagchment with an address, with ail pthar like gmpowered. 5 _& 20
SIGNATURE: ___SIGNAZLZ? Fxé;’)’&”e”’é%’ Vi o -0

tion 112.07(3)(i) Rlorida Statutes. | further certify that the information
ame legal effectay if made under oath; that | am an officer or director
, Florida Staiutds; and that sy name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE%R/' /

Daytime Phong ¥

Dy



