2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007618 Apr 24, 2001 8:00 am
- Sy e ecretary of State
SUPERIOR CABLE INSTALLATIONS, INC.
4 04-24-2001 90343 028 ***150.00
Principal Place of Business Mailing Address
13724 ML KING BLVD P.O. BOX 2338
DOVER FL 33527 RIVERVIEW FL 33568
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0570043 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Destired (] $8'75 Add\'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g[?BLEI'lI;IIiﬂiSIERSEKFE Street Address {P.Q. Box Number is Not Acceptable)

BRANDON FL 33510

City Fg Zip Code

'

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature regquired when reinstating} DATE
) N - . "
9, This F:orporahc_)n is eligible 1o satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10. Elestion Campazign Financing $5.00 My Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will ba $550.00 - y
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) 0l Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
THILE PS O Delete TTLE (] Charge ] Addition
NAME MANNING, LARRY HAME
STREEFADDRESS | 13724 HWY 574 STREET ADDRESS
CITY-8T-2iP DOVEH FL 33527 CITY-§7-7IP
TITLE VT [ Delete TITLE [J Change T Addition
HAVE VOLENSKI, FRANK A
STREET ADERESS | 908 HiLLRISE DRIVE STREET ADDRESS
oITY-ST-21P BRANDON FL 33510 CITY-ST-21P
TITLE 1 pelete TILE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [J Deiete TITLE Fchangs [ &ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE [ pelete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-S1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar directar
of the corporation or the raceiver or trustee empowered to execute 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 gith an address, with all other like empoweared. i

SIGNATURE: cru Mo nq Y | Zgjo"i (_3[5)717-2205

I .
TED NAME OFIGNING OFFICERER DIRECTOR

Davtne Phore &

[N TRVR

CR2EQ34 (10/00)



