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1. Entity Name ‘ ' 08-13-2004 90071 011 ***150.00
CABLE ZAPPERS, INC.
Principal Place of Busihess: Mailing Address .
715 PAPAYADR ¢ 715 PAPAYA DR
TAMPA FL 33619 | TAMPA FL 33619 bqudqu“
ﬁ? jmaime
i T IR RO
. 3 di LK
Suile, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (4 104‘3)
City & State if City & State 4. FEl Number ' Applied For
' SE O3 qu ‘37 Not Applicable
—-—-E'E-._s.-—-;. R _?E_m_.m‘try_' s e e EP_...;_.__‘__,__ e .._.(.;?_Prmw - .. Certificate ot-Slatus Desired. . .[J. ge!;:%ﬁ%:n"al
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12. 1 hereby certify that the infarmation suppfied with Lhis filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certity that the information
indicaled on Ihis repor or supplemental report is trug and accurate and that my signaiure shall have the same legal effecl as if made under cath: that | am an ofticer or director
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