-

L e
2001 UNIFORM BUSINESS REPORT.(UBR) . g
DOCUMENT #  P00O000019313 .~ | FILED :
1. Entity Nams R
CABLE DEX, INC. 01 KOV -5 AM 9:58 ‘

Principal Place of Business -

1140 SW 110 TERRACE
DAVIE FL 33324

Malling Address

1140 SW 110 TERRACE
DAVE Ft 33324

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

9/12/01-90015-033-3550.00-$550.00

SECRETARY OF
TALLAHA$SEE. Fls.gf\?%t\

- - oaawy

AT AR A EN

IOT WRITE IN THIS SPACE

LS F S

City & State City & State 4. FEl Nymb i Applied For |
B e e . N 402\% _____ = ool NotApplicabla
Zip Country Zip Country . . $8.75 additional
| 5. Certlficate of Stalus Desired O Fee Required
6. Name and Addi of Current Regll d Agent 7. Name and Address of New Reg Agant
o ) Name
“‘Evmgs"m’ o Bttt st =%~ [~ Srest Addiess (P.O"8Box Numberis Nomccebtable)' e S SRS
1140°SW 110 TERRACE
D’_VIE FL 33324
' City F L Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SiIGNATURE
Signature. typed o printad name of ragistenst agent And Tite ¥ applicable. (NOTE: Ragistared Aganl kigntrs reGuiced when reinetating) DATE
8. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 " . :
Tax tiling requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 o E::l :n? gg:t:?guz:: neng fg;g?o'::z?’
{See criteria on back} Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TE D [ Deleie TITE Ocange  [TAddiion | 5
NAME EVANS, DEXTER NAME B
sweeranoncss | 1140 SW 110 TERRACE STREET ADDRESS 3
cnv-sr-ze | DAVIE FL-33324 CITY-S1-2P 5
TME 0 eiete mE Clchange (O Additlon | &
NAME NAME

STREET ADORESS STREET ADDRESS

“emeste [T T "o - e - T Sae — — S e — -t -
e 3 Detete TILE [ Change ] Addilion

- NAME . _——- - e NAME . - te o oe - e - - -
STREET ADDRESS s STREET ADORESS

cTY-51-2p oiTY-§1-2P

—1nE — - - Ooelete ——~f-me = - o e e e [ Changs—— 3 Adlicn i —
NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTy-51-2IP CITY-S1-2IP

TTLE 3 etete e Olcrenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me [ pelete e [ change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS

CIY-8T1-2P CIy-sr-2ip

13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cerlity that the informalion
indicated on this report or supplamantal report i true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver of frustes empowered 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or an an attachment with an address, with all other Itke empowered.
SIGNATUREL | VS TaDIZE 5 REGUIRED 9P\ asY oy by
Date § Daytime Prone &

BGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR GIRECTOR




