2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043762 Mar 01, 2000 8:00 am

1. Entity Name

CABLE CUTS CORP., INC. Secretary of State

03-01-2000 90042 016 ***150.00

Principal Place of Business Mailing Address
1285 OYSTER COVE DR. 1285 QYSTER COVE DR.
SARASOTA FL 34242 SARASQTA FL 34242-2730 WHYURE G
us us
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"05%321 Applied For
Not Applicable

Zi C i it
P ountry Zp Country 8. Certificate of Status Desired () $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMAN' MARTIN T I Street Address (P.O. Box Number is Nat Acceptable}

1285 OYSTERCOVE DR.

SARASOTA FL 34242

City FL Zip Code
8. The above named en i i T e rstered agent, or both, in the State of Florida.
e &
SIGNATURE : Zw
Signatugh, lypad/ﬁr printed name of registerad agent afld wa if applicable. (NOTE: Registared Agent signalure raquired when renstating) DATE
9. This corporaybn i efgitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
. Flection C F
Tax filing refluirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tni:t |§Sndag1;?:§3r:m\)nnan0|ng 0 fdsd;%%hg?éfe
{See critegh on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O oefete TiTLE [J Change [ Addition
NAME KAUFMAN, MARTIN T Il NAME
STREET ApoReEsS | 1285 QYSTER COVE DR. STREET ADORESS
CITY-ST- 2P SARASOTA FL CIFY-57-2iP
TmE SD O Delete TE O change [ Additicn
NAME KAUFMAN, BETH ANN NAME
sTReeT ADDRESS | 1285 OYSTER COVE DR, STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TTLE - O pelete — - TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2P R . : CITY-ST-7IP
TITLE L 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

15 filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director

owered o execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with ail pther like empowesed. -
Mﬁ/l/%%/ /Z’éﬂm ﬁ/);%‘%ﬂ
Date e

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corparation ar the receiver or tru
changed, or on an attachment with

SIGNATURE:

SIGN?RWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

F

CR2E034 (9/99}



