2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086863

1. Entity Name

BURTS CABLE SERVICES, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90030 016 ***150.00

Principal Place of Business

821 NE. 32ND COURT
POMPANO BEACH FL 33064

Mailing Address

821 N.£. 32ND COURT
POMPANO BEACH FL 33084-5363

M A

2, Pripcipal Place of Business 3. Mailing Address
THANNE - Ave Holl ME 22 A
Suite, Apt. #, etc. # / Suite, Apt. #, etc. 030 NOT WRITE IN THIS SPACE
o) #) o
City & Stage . City & State 4. FEI Number Applied For
Lia h-ﬂww _ pol nt Fl-- 9 h')"l\od}(., Pecl /l[’ FL.. 650548472 Not Applicable
zp Country Zip Country " . 8.75 Additional
Do L "f l JS 4 %b of, sS4 5. Certificate of Status Desired O ?ee Require J rona

e

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Name

BOWMAN, BURT Bowman __j2ur+
s Sireet Addrgss (P.O. Box Number is Not Acceptable)
821 NE. 32ND COURT B CHBIUNET S Ave H/0
POMPANO BEACH FL 33064
. O Lighthevse Point  FL | FFBely
8. The above narfed entity submi is statement for the-purpogk of changing its registered office or regr;,tered agent, or both, in the State of Florida.

SIGNATURE

/700

Usignature. typed or prified name of ragistered agant fd tive if applicable.

{NOTE: Regstarad Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisly its Intangibl
Tax filing reguirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. - QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelets THLE D AThange [ Additicn 3
NAME BOWMAN, BURT NAME owman [Bur + >
STREET ADDRESS | §24 NE 32 COURT STREET ADDRESS X O NE 2> A §
arv-si-ze | POMPANO BEACH FL oy-1-2p yhthevse  Peint, Fle 23974
e 0 Delete me i O] change [ Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

| TmE ) 1 pelete TITLE L [ Change [ Acditien

| NAME NAME

! STREET ADDRESS STREET ADDRESS

L oony-si-ze oTY-ST-2IP
TME O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O peiate TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
TITLE 5 Delste e [ change [ Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiyér or trustee empowered to ute thi
changed, or on an attachmerit with an add

SIGNATURE: 4 el

EIT R R -

y signature shall have the same legal effect as if made under oath; that | am an officer or director
rths required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/S%a g5y 74/~

SIGNATURE AMD TYPEDFOR PRINTED NAME OF SIGNING DFF

ICER OR DIRECTOR " Dawe Daytime Fhons #




