uzuolgao : 3 BB lplgglFEI;ch EPP 3 RR.'A. .{ll."oBNn ) 9/15/2003-90156-003-$550.00-5550.00

DOCUMENT # P02000087744

1. Entity Name

JMB CABLE MAN, INC.

FILED
03 00T -9 219

Principal Prace of Business Mailing Address “SECR{T" 2Y(OF STATE
1 5001 7 1 8o 1 o TALLAISSEE F i

Rt T A

2. Principat Place of Business — 3. Mailing Address K P
94)3-5c0T $T Gb)3 - ScoT sy
Suite, Apt. #, eic. Suile, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . ) . 4, FELNumber — Appliad For
H‘L{f?éﬂf‘/ F L’ M{Péﬂw Fé’ 7 () O &b i& 9\ Not Applicable
zip Country zip Gountry p i e 58,75 aaditional
7%&& 9— B FMW A Eiéag? I M _5._Cenilicate of Status Desired- ~~wn{=]- —~Foe Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e . - Name_._ _ . ———— et e —————— e ——
ETT, SG ) Streel Address (P.O. Box Number is Not Acceptable)
9613 SCOT St
HUDSON FL 34669
. City FL Zip Code

8. The above named entityBybmils this staterment for the pur of changing its reglsjgred office or registered agent, or beth, in the State of Florida. | agn familiar with, and accept

_the obligations of ragis| 2: /
SIGNATURE ',/"'/, ' 4 y 023

¥ Signeture, (p.aj&iﬁm name of registornd agant and tite if applicanie. 27 INOTE: Regimared Agant signature requined when reinstating) 4 / DATE
- et +
- FILE NOW!!I FEE IS $550.00 .
9. Eilsctien Campaign Financing $5.00 May Be
After September 10, 2003 Fes will be $750.00 Trust Fund Contribution. O  AddedtoFees
Make Chack Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 8 F€ OXC « oV2— - O beeis e DI Change ] Adaitio
A TrnES & Berorert NAVE ,
STREET ADORESS G613 -ScoT ST STREET ADDRESS
e ST-2P Yupsons FL- 3v669 ary-sT-2p
e et 7 Delete e ' , CJChange [T Addition
NAME Tmes (m. RevoaeTr NAME :
STREET ADDRESS Go1d- Scov ST STREET ADDRESS
arv-mi-ze | . L fReposond, __Pﬂ-.)—’yéég ] CTY-ST-2P - | m et e 2o -
me O Belete TE ' DCrange [ Atditon
_NAME e I, MAME. e e

STREET ADDRESS ) STREET ADDRESS
CITY- 5T- 2P CITY-51-2P
THLE O Detete TLE [ change [ Addition
MAME NAME '
STREET ADQRESS STREET ADDRESS
CITY-$1-21P CITY-S1-JP
TILE £ Detere e [ Change [ Addition
NAME NANE . .
STAFET ADDRESS STREET ADDRESS . Ts s
CHTY-SF- 2P CITY-ST-7P 4 N
Tme O petete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-7p CITY-ST- 2P

12. 1 hereby certify that tha information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated an this report or supplemental report is true and accurate and that my slgnalure shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corperalion or tha recefvar or rustee empowerad to axecule thig repordl s 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 address, with all other likg / /
/=

\TURE ANDTYPED Q Darytime Phone #

SIGNATURE: _2%
ra

RINTED NAME OF SIGNING DFRICER OR DIRECTOR

Iv  ¥5E2kL0

CR2E04 (4/03)



