2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000039246

1. Entity Name

KABEL OF SARASOTA, INC.

unuace Avenue

Principal Place of Business Mailing Address
1952 FIELD RD. 1952 FIELD RD.
SARASOTA FL 34231 SARASOTA FL 3423t
2. Pnnmpa! Place of Business 3. Mailing Address

OO Wnnce Byenue,

S“e e 100 "Gl 100

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90068 001 ***150.00

UGG ERRRRAI

DO NOT WRITE IN THIS SPACE

& State 3 State
Shrasota, FL S‘ma&mﬂ EL

4, FEI Number Applied For

65-1014144 Not Appiicable

"1 | Giasoro | 34237

Couniry
K¢ {6300

0O $8.75 Adaitional

5. Caertificate of Siatus Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

—_———

DAVID D. BONE, P.A.
1952 FIELD RD.
SARASOTA FL 34231

T B one

Street Aldérss (%%oil‘ua)érér\lol ?cceptable&a

Saite 100

 Sacosoton

FL* 5237

SIGNATURE

its this stateme@urfof c?an'glng its registered office or registered agent, or both, in the State of Florida.

Sngmalura’ typ‘ﬂ'ﬂ’pnnted name ol registered agent and title if ap"ﬁncable {NOTE: Fieglslersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NCW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (] Added to Fees

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

TITLE D O pelete TTE [ Change [ Addition
NAME CLAUSSEN, KASL

sTreeT A0oRzSS | $958-FIEEB-RD. 00 Lioltace. Auve. Suufe 100 STREET ADDRESS

ciry-sT-2P  |SARASOTA FL 34234 324237 CiTY-ST-2IP

TITLE D 3 pelste TNLE {J Change  [] Addition
NAME CLAUSSEN, BAERBEL NAME

steeT A00%ESs |1952-FIEEB-RB: 100 Waailace ot Sk 100 STREET ADDRESS

om-s-2P (SARASOTA FL 8438+ 34227 CITY-ST-ZIP

TILE n o ClDelete .. ftme. . e e e e Dl change [ Audition
NAME CLAULIEN Q@GHEM NAME - o R

smeeTanoress | OO WOl ace /{—U-muﬂ, Sm-}& 100 | STREET ADDRESS

CITY -$T-ZP Sarasoi FL 34237 CITY-ST-ZIP

TITLE D {1 pelete | TiTLE [ Change [ Addition
NAME C-L_A(A, J‘J‘ E,U C—:’rhﬁ@ﬁﬁ, | NAME

STREET ADDRESS 0 St ) STREET ACDRESS

CITY-8T-21P (la)%\‘:_%fe o242 %7U.l e 100 CTY-$T-ZIP

TITLE ' 7 pelete TITLE [J Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY -5T-71P

TILE [ Delate TITLE [ Change [ Additicn
HAME NAME

STREET AGDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. { hereby certify that the information supplied
indicated on this report or supplemental repf
of the corporanon or the recenver ar trusteg

o

4 AVaid
trOR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

mth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

Daytime Phone #

b
|
b
3
|

CR2E034 (9/01)




