.o ' 5/14 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07.2001 8:00 am

1. Entity Name n
ABLECAST, INC. 05-16-2001 90055 023 150.00
Principal Place of Business Mailing Addrass
10406 NW 5TH COURT 10406 NW 5TH COURT
PLANTATION FL 33324 PLANTATION FL 33324

S — I
Suite, Apt. ¥, etc. Suite, Apt. #, slc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@ g - Oq c? 7 3 7 3 Not Applicable
Zip Country Zip Zountry - ) $8.75 Additional
5. Cettificate of Stalus Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
- - - - -, Name - - - == e = e =
MATHIS, JAY W — - -
: Street Address (P.0. Box Number is Not Acceptable)
10405:NW 5TH COURT !
PLANTATION EL 3334
>
Chy FL Zip Code

8. The abova named entity submils this statement for ihe purpose of changing its recistered office or registerad agent, of both, in the State of Florida.
|

SIGNATURE Dnl 2V W—r : 5/ L / ol
s&mmn.ﬁu;{mmmumg agent and 1ite 1l epplicable. (NOTE: Rle Jtarat Agant signates raquired when resdatiog) DATE

DOCUMENT # PO0000037086 Secretary of State

13. | heraby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?&3)(“, Fiprida Statutes. 1 further certity that the information
indicated on this report or supplernental report is true accurate and that my sijnature shali have the same legal eifect as if made under cath; that | am an officar or direclor
of the corporation or the receiver or trustes empowerad 10 executs this report as required by Chapter 607, Flarida Statutes; and that my neme appasrs in Block 11 or Block 12 if

changed, or on an atlachmeni with an addrass, with all other like empowared.

Lsrcuwurrums.- . . S'/// 274 [95{)%&? 720

TURY ANL TYPED OR E OF BIGNING OFFICEA OR DIHECTOR

9. This corporation is eliglble 10 eatis'y its Intangible FILE NOWII! I'EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects 10 do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Addad to Fess
{Sem criteria on back) B Make Check Payable 10 Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .

e pP O Deleta T3 DO Change [ Addiion | &
(=]

NAME MATHIS, JAY W NAME =

STREET ADDRESS | 10405 NW 5TH COURT STREET ADDRESS 3

crrv-sT-2F | PLANTATION FL 33324 cmy-S1-20 . T

e DSTY O oekte e ClChange  [J Adition g

NAME MATHIS, ELEANOR C BAME

STREET ADDRESS | 10405 NW 5TH COURT STREET ADCRESS

on-ST-2P | PLANTATION FL 33324 pare-51-2¢

TITLE ] Datete TALE O change [ Addition

NAME - I N I T -

STREET ADORESS | ’ ) $TREET ADDRESS

CiTY-ST-2P CITY-S7- 2P

TMLE O pelete TINLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P l CITY-ST-2P

TIE : O oetetn TNE ClChange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

ory-t-2p L CITY-5T-2P

TITLE 7 Delete TLE [ Change [ Addition

MAME e i e NAME .

STREET ADORESS STREET ADORESS

eTY-ST-2P orTY-ST-2P



