2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000081834 v S"s%c‘i.%él‘%? of State "

CABLE UNLIMITED, INC. / 09-09-2002 90012 017 ***550.00
Princi'pal Place of Business Meailing Address

270 NW 3RD COURT 270 NW 3RD COURT

BOCA RATON FL 334323720 BOCA RATON FL 33432:3720

TR R

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1051530 Not Applicable
Zi Count Zi Count iti
P ouniry ' ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name o o
DEWEES' LEDYARD H Street Address {P.Q. Box Number is Not Acceptable)
270 NW 3RD COURT
BOCA RATON FL 33432-3720
T City FL Zip Code

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.

e
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FiILE NOW!! FEE IS $150.00 10. Eloct o Financi
Tax fillng requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 0 E riz?(;z :;a(r:n é)ri\rsigguﬁgt:ncmg | fg;ggon’;iife
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE [ Change [ Addition
NAME MAYES, WILLIAM NAME
STREET ADDRESS | TN 1E80 pppE N 2o 0/:.512;"-2 STREET ADDRESS
CiTY-5T-2P COLUMBUS OH 43220 CITY-ST-2IP
TITLE VP [ Delete HILE [ Change [ Addition
NAME MAYES, SHANNON HAME
STReeT ADCRESS | 8155 WILDFLOWER LN STREET ADDRESS
CITY-ST-ZIP WESTERVILLE OH 43081 CITY-ST-2IP
TITLE [ Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - - -
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE T} Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME _ NAME
STREET ADDAESS " STREET ADDRESS
CITY-S$1-21P CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | fuirther 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 direcior
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with ap address, with al like empowered.

SIGNATURE; b5~ William _/,7_7/9/.&'3’ G302 g 272-0363

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




