1
e e——— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) $:00 am

DOCUMENT #  POO000076871 Se{retary of State

1. Entity Name

VNR CABLING ENTERPRISES, INC. 05-02-2002 90143 038 ***150.00
Principal Place of Busingss Maiiing Address
5143 CYRH. DRIVE ' 5143 CYRIL DRIVE puyuvuw.L s
DM?_ECIT‘( fl. 33523 o - DADE CITYE_ 3523 o _ ) ) e
2. Principal Place of Business ' 3. Mailing Address “"“m m "”‘ "w "m "‘” "m "m ul)l I"I’ m" )I"’ HI’ '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59._-3668816 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRESTON, JENNIFER LEE Streat Address (P.O. Box Number is Not Acceptable}
5143 CYRIL DRIVE
DADE CITY FL 33523
' o City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SBIGNATURE
- Signature, typed or printed name of registered agant and (ile if applicable. {NOTE. Registered Agent signature required when reinstating) - DATE
A . . . Py . ’, . '
- $:;sr:§1rporatlc.)nrvs eligible to, salisfy. its Intangible_-.[ . . . FILE NOW!!! FEE IS $150.00 - - - [=10. Election Campaign Financing $5.00 wmay Be— |-
g reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion n Addad to Feps
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS : I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TTLE D [ perete TITLE m Change  [] Addition §

NAME PRESTON, JENNIFER LEE NAME President Treasurer <

sTreet ADDRESS | 5143 CYRIL DRIVE STREET ADDRESS §

CITY-ST-2IP DADE CITY FL 33523 . CITY-ST-ZIP. . ﬁ
. - [oey

TLE . L. O pelete . TITLE VZ_i.CE President_:-Secretary )EI Change  [] Addition | O3

NAME NAME Richardson, Victor N. .

STREET ADDRESS STREET ADDRESS 5743 Cyril Drive )

CITY-ST-2PP - CITY-ST-2P Dade 3 ty, Fl. 33523

TME O petete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TALE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME ’ :

STREET ADDRESS _ STREET ADDRESS

ciry-st-zp TN e el L .~ CTY-ST-ZIP - e e

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other ike empowered. )
4loba. 2519094340
" Date hl v,:.

SIGNATURE:
Daytime Phone #




