|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068806

1. Entity Name

CABLE AD SALES, INC.

Principal Place of Business

10283 NW 46TH ST
SUNRISE FL 33351
us

Mailing Address

|
10283 NW 46TH ST
SUNRISE FL 33351-7963
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED

AR Shonp

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90103 001 ***150.00

IR

VAN RO

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0451557 Not Applicable
Z Countr Zi Count iti
P ountey P untry 5, Certificate of Status Desired O $8'75 Add't'onat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAMPERT, RODNEY -

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

10283 NW 46TH ST
SUNRISE FL 33351
City FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered cffice ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signarure, Typed o Printed name of registersd agent and e it appl'wia'o'le‘ {NOTE: Remsleren Agen signature Tequited when reinsiaung) OATE 4 !
. o o ] It Y o A .
9. This corporation is eligible to satisfy its Intangible ] FlLE!lNOW.!! FEE IS $150.00 10.. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
= 1 rust Fund Coritripution. Added to Fees
(See criteria on back} Make Checkl!Payabie to Department of State

1.

OFFICERS AND DIRECTORSY  w& " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Ps v O Delee TILE [ Change ] Addition
NAME LAMPERT, RODNEY NAME
stReeT anoress | 10283 NW 46TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-S7-2IP
TITLE VT O Delete TITLE v [@Change [ Addition
HAME CALDWELL, JOHN D NAME Josa) DO Cacowsii
sreer a0oRess | 17011 SW 121 AVE steeTaoDness |/ 598 S.w . 19/ Ave _
arv-st2e | MIAM FL 33177 st | Pemeeoxe Fluves, L. 33029
TITLE O Delete TITLE O Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-21P - CITY-ST-2IP "
TITLE O Delet: TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T- 7P CImY-SI-2P
TITLE O Delete TILE O trange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CTY-57-21P
TILE 7 oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIMY-SI-2IF

43. 1 hereby certify that the information supplied with this filing dages not qualify tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. | funiher cerfy that \ne information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowsred to exiecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empov%d.

[

SIGNATURE:

SIGNATURE AND TVPE?GWHINTED

G OFFICER QA DIRECTOR

€ OF SIGHIN
1

Daytine Phone #

[ 4

CR2E034 (9/99)



