FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT #  P00000086562
1. Entity Nams AL 04-28-2003 91411 017 ***150.00
CABLE TEK, INC, BE
Principal Place of Business Mailing Address
7522 NORTH 40TH STREET 7522 NORTH 40TH STREET
TAMPA FL 33604 TAMPA FL 33604
e N IR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3568631 Not Apglicable
Zip Couniry Zip Country 5. Certificate of Status Desited  []  98+79 Additional
Fee Required

e 6..Name and-Address of Current Registered Agent - o ——colo—oc—— 7. Name and Address of New Registered Agent. ..

Name
SHORT, PAUL R Street Address (P.O. Box Number is Not Acceptable)
7522 NORTH 40TH STREET
TAMPA FL 33604
@ 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::'i%l:lgv:;:l!a '::if \rf;isb"es:;;?)ﬂ 0 9. Election Campaign Einancing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DpP O Delete TILE Ol change [ Addition
HAME RAFTOVICH, EDWARD J NAME
swReet aooress | 1001-A TYLER AVE STREET ADDRESS
crv-st-me | ANAPOUIS MD 21403 CITY-ST-2P
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
MLE N eI TP s st T e s T - F-Change <~ [ Aildition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Delete TITLE ] change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TLE [ pejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Dpetete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddregs, with ail other Jike empowered.

SIGNATURE: REAWEAD Radovieh  2lialo?

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

AV 0BI2SHD

CR2E034 (10/02)



