T AT

2003 FOR PROFIT CORPORATION

FILED

Jun 02, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UB

R) g

05-05-2003 90385 036 ***150.00

NEW PORT RICHEY. FL 34654

DOCUMENT #  P02000026595 &
1. Entity Name :

A & K CABLE, INC. :
Principal Place ot Business Mailing A’ddr-ess

2305 DECUBELLIS RD. 9305 DECUBELLIS RD.

NEW PORT RICHEY, FL 34654

55025424

2. Pringipal Place of Businesa

-

3. Mailing Address

AN Illlllllllllilllll

Suite, Apt. #, elc. Suite, Apt. #, elc.

e |

[) CHECK HERE IF MAKING CHANGES
s

\i

City & State Clly & Stale 4. FEI Number _ ‘ Applied For
Ol -DEARS Not Applicable
Zo ] Gy Zp ] Country 5. Certiicate of Status Desired [ §£-75 Adaisarad
6. Name and Address of Current Registered Agent 7. Name snd Addresa of New Registered Agent [
: Name -_~;-, toam oy e o ESE SNt === i IV' - e
e - :.-—w e oo e - e o] e S s .
Sueat Address (PO. Box Number is Not Acceplabla}
9905 DECUBELLIS RD. -
NEW PORT RICHEY FL 34654
City — FL Zip Coda "~ 1}

the obligations of registered agent.

8. The'abova namad entity submits this statement for the purpose of changing its reg

istered office or registered agent, ¢r both, in the Stats of Florida. 1 am familiar with, and actept

SIGNATURE X._ Ce@Geset MW
Sigran

b
|
i
E
1
j
a
{
)
i

%, typed or Brntacl nmme of reglsiared RgoNt end tde it wplicable. [NOTE: Rogisioed Agent $hynature ratuined when rainsiating) DATE
FILE ROWI! FEE IS $150.00 . . Elecion Gampaign Financing $5.00 MLy i
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ' }
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
me PTWTS O oelete e ' Clcharge [ Acdition
NAME ALLRAT IR N \
SREELAOESS [OQ0S - DO COR QUL LD STREET ADDRESS |
orv-Srap .\)cb\b oo ke Pody syisy CITY-ST-29 1
e N i O Dee e O Change ] Additon
nave W\NAD@ e |
STREET ADDRE é“q}& Jocopeunl STREET ADDRESS, | | ;
om-st2r | SNRAT e Pop- 3’16,5_4 CTY-51-29 |
me T ey " Delere e s OChamge— [ Mdilic ™
[me  [REKiom Sreadeo L e . I
STREET ADORESS 05 PR LIRQL STREET ADDAESS )
Ty~ S1-2P N I TR X ZdeH CITY-ST-21P !
e ’ O pelas e O Change (] Adgifon
HAME NAME {
STREET ADDRESS STREET ADDAESS i
CITY- St-2tP CITY-ST-2P .5
me ] Delee TILE Clchange [ Ation
NAME HAME , E
STREEY ADDRESS STREET ADORESS |
CITY-ST1-2P CY.ST-21F ~ |
TITLE O petsts TINLE [ Change C] Addition
HAME NAME !
STREET ADDRESS STREET ADORESS .
CN-51-27 , cnv-51-2F !

indicated on this report or supplemantal report is true an

SIGNATURE:

12. | hareby ceﬂl{z thatthe information supplied with this (iting does not qualify for the exemption stated in Section 119.07}13)(0. Florida Stetutes. ! further certity that the information
F accurate and that my signature shall have the same lagal effect as if made undar gath; that | am an officer or director

of the corporation or 1he receiver or lrustes empowered to axeculs this report as required by Chapter 807, Flevida Siatutas: and that my name appsars in Block 10 or Block 14 it

changed, or on an attachmant with an address, with all ather Fke empowared. I

1-N-03 891 70[

CR2E034 (10/02)

Caytime Prone ¢ i




