|
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # POOOOOO%S‘M" '

1. Entity Name

MAG CABLE &m&mgsgnxh

‘Do NOT WRITE,IN TH!S SPACE |

az2sa1 1950

2. Pr|ncnpa1 Place of Business ) " 3. MamngAddress . 7 — AT 9009 A% .i_ﬂ]
W23 QAuiLAan ROAD EQST SAME 2/ UE%,B’} D1043--003 300.4

Suite, Apt. #, etc. | Suite, Apt. #, alc. [ a &5 F{'M %gmc@i - O\ﬂw

City & State City & State 4. FEI Number Applied For
TACKSONVILLE | Fu S5G-3625547 Not Applicadle

Zip Country ' Zip Cauntry . , $8.75 Additional

322151 UfbA 5. Certiticate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Macuney. B, Cosc\h
Street Address (P.O. Box Number is Not Acceptable)

IN‘_TH_I'S E'_SPACE \423 QUILAN ROAD  EAST

o P :4 N e Zip Code
i R T _‘_\'A—CKE.OUU%L\.E' FL .'3'22'25

8. The above named enjity spfmits this statergent for urpose of changlng its registered oftice or registered agent, or bath, in the State of Florida.
~ ii
SIGNATURE / /z 59/ 7
Signatwe, Iype:./or prinled name of regislered agent and Wig if applicable. (NOTE: Registarad Agenl signaluse required when reinstating) DATE

,Ja_'rguary-d- =May 1. Fee:is $150.0

g, This{orporaliorw 15 eligible to satisly its Intangible

- _ - 'After May 1, Fee is $550.00 10. Election Campaign Financing .

ZS;;”CWE;?;ZTS;BCE; and elects 1o do so. 0O ‘ Amendgd UBR'is iﬁ‘i 25 - . Trust Fund Contribution. [l Ecgjgqu\rfl:isae
Make Check Payable, to Department of_._ at

1, QFFICERS AND DIRECTORS - i i

TITLE $/8])7T/D TME =

NAME MICUAEL. A CosafR NAME AU b ’ &

STREETADDRESS | 1423 AUV LAN RoAD EAST _STREETADDRESS : ‘ ;

UY-ST-ZP | TACMSONVIAE FL 32225 CTY-§T:2 03

TE THE .. | 4

NAME ) “NAME . ‘ %

STREET ADDRESS )  STREETADDRESS.]

CITY-ST-2P R

e ' CTE

NAME - ° ' - - i Sy

STREET AUDRESS '  STREET ADDRESS | -

CITY-ST-2P OISR

TITLE ’ :]'|T|_EI. .

HAME CNAME

STREET ADDRESS is‘rﬁsﬂADDREss

CITY-S7-2P " GITY-ST-ZP -

TmeE _ BRI T

NAME CNAME -

SIREET ADDRESS : . STREET ADDRESS.

CITY-ST-21P CITY-5T-2IP -

THLE e

NAME “HAME. .-

STREET ADGRESS ‘ STREET ADDRESS

OITY-ST- 7P CITY-§T-2IP *

13. { hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Secnon 119. 07 {3Xi), F\onda Slatutes | further cerbfy that the information
indicated on this report or supplemental report is rue and accurate and that my signalture shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustegempowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all oth e POwW /

SIGNATURE:
IGNATURE MDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ADGE

Income Tax Services
Financial & Insurance Services
Accounting & Bookkeeping Services JAMES K. REESE, EA

1201 North Third Street « Jacksonville Beach, Florida 32250 « (904) 241-0050 « Fax (904} 241-0752

January 29, 2004

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: MAC CABLE SERVICES, INC. — 2003 Uniform Business Report
Document #: POC000016845

Dear Sir or Madam:

Please find the enclosed Check for $300.00 for the above referenced
Corporation’s 2003 and 2004 Uniform Business Report. Due to an address
change, the Taxpayer never received the 2003 report. We request your
assistance in abating the Late Filing Penalty. Your cooperation and
understanding is appreciated in advance.

If you have any questions, please do not hesitate to contact me.

mes K. Reese, EA

Enclosures:
Check for $300.00

Securities Offered Through MULTI-FINANCIAL SECURITIES COAP+ 1290 Broadway » Denver, CO 80203 » (303) 448-8400
Member NASD - SIPC



