X

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000107029 Vil

1. Entity Name

CAVEMAN CABLE INC.

Principal Place of Business Malling Address

405 S ATLANTIC AVENUE P.O BOX 12

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170
2, Principal Place of Business 3. Mailing Address

VOB o fa K Aed

<S:uite. ytc. Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90166 024 ***150.00

[LTIAVIAV. V)

nw

AT AR

(%:HECK HERE IF MAKING CHANGES

g[y State p— City & State 4. FEI Number Applied For
bjﬁ LAy e /’é 59—3754545 Not Applicable
Zip = Country Zip Country . ) . $8.75 Additional
e 9’ g/ £ S Y) §. Certificate of Status Desired ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

Name

YORK, i, JOHN P
3303 JUNIPER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER FL 32177

v

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 Flerida. | am familiar with, and accept

. the obligations of registered agent.
~

SIGNATURE

Signature, lyped or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE

b

FILE NOW!I! FEE IS $150.00 :

Atter May 1, 2003 Fee will be $55000 et o™ g 3,00 My oe
Make cl'ieck Payable to Florida Department of State , ’
10. - : i OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e . PD 3 celete TITLE [J Change [ Addition %
woe - [ YORK, JOHN P e g
sTreeT AD0RESS | 3303 JUNIPER DRIVE STREET ADORESS 3
CTY-57-2P EDGEWATER FL 32141 CITY-5T-2P 2
TITLE VPD Pl helkete TILE o [ Change Ition ;c_c:
NAME WILKE, JASON ) NAME Tohn Terk, S
STREET ADDRESS | 6282 TURTLE MOUND ROAD SRETADRESS | &/921 B4 d welled
CiY-ST-21P NEW SMYRNA BEACH FL 32169 Liry-S1-21p R FZ 32277
TITLE [ Delete TITLE [ Change [ Addition
NAME N _ . NAME . L .
STREET ADDRESS STREET ADDRESS S '
CITY-ST-ZIP . CITY-ST-21P
TNLE M Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2P GITY-§T-2P
TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alLatfier likg.em 30 J .

SIGNATURE: ___ SICE

Y} > 3 384 945381

Data Daytime Phone #




