FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

SIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFTI

CER OR v!cron

L

Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date Daylimg Phone #

2002 UNIFORM BUSINESS REPORT (UBR) .00 ¢
OCUM Apr 16,2002 8:00 am -
1. Enlity Name ecretal ’f Of State
ATLANTIC CABLE ENTERPRISES, INC. 04-16-2002 90113 016 ***150.00
Principal Place of Business Mailing Address
1300 N. FLORIDA MANGO RD. 1300 N. FLORIDA MANGO RD.
STE. 19 STE. 19
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 32409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1036536 Not Applicable
Zip Country Zip Country . R ___,,_$8.75.Additional_ o
e e - N - TE e BE Tt =5, Cerlilicate. of Ssatus Desjred = Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILNGS. ING. Woo\Eson , Moxr K
' ) Street Address (P.O. Box Number is Not Ac‘i‘e{table)
3732 N.W. 16TH ST. N. Fiovido Moanao ¥d
FT. LAUBERDALE FL 33311 Yo \9
' City, Zig Cad
wes) Polrn B FL | “52309
8. The above named enlity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida.
S|GNATURE o = T
* yped or printad name of registered agent and titie if applicable. / (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible (m.E NOW!!! FEE IS $150.00 Electi on i )
Tax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 b Trizzli:ncdagf:tlrig;uti::ncmg fi,;%?ﬂ?;:a
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete e L O3 change X Acditon | 5
NAME CORNWELL, PETER NANE wool\fson , Mok R 1Y s
STREET ADDRESS | 11 PALM POINT sReETADDRESS | VA0O N Florida Mo y 3
cry-st-zp | JUPITER FL 33458 ON-ST2P i neal Palm Beh., €L IH09 o
TIMLE D O pelete TITLE " [ Change [ Addition %
NAME CORNWELL, MERRITT HAME
STREETADDRESS | 11 PALM POINT STREET ADDRESS
~|om-srze | JUPITER-FL.33458. — —-oooococm oo o oo Moomestze | - R
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ oelete TITLE [Cl.Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP _
TIILE O Celete THLE [ Change [ Addhion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE O Dalsts TITLE [Qchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



