2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000033299 Apr 22,2000 8:00 am

1. Entity Name

STEPHEN ALLEN CABLE INC. ecretary of State

04-22-2000 90130 023 ***150.00

Principal Place of Business Mailing Address

401 LOCK RD.. # 2421 NW 11TH STREET

DEERFIELD BEACH FL 33442 POMPANO BEACH FL 330691811
us

3. Mailing Address

s [T zwa] M

Suite, Apt. #, etc. Suite, Apt. #, etc.

JITN

— —— —— L - e S -

City & State Applied For

-_Cit &-State = 4. FEI Number
Cofigerd OFT_232/0 F/,,ﬂ)m'mnm@ =] 650659722 noLppIcebe
Zip i

y, ntry’ 3P auntry ifi i $8 75 Additional
. i { Stat . \

{0 qud‘ éjoé ? gf&m fd 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AU-EN. STEPHEN Street Address (P.O. Box Nurr;t;er is Not Acceptable)
401 LOCK RD., #1
DEERFIELD BEACH FL 33442

City FL Zip Code

Y pd :

or the purposef chgfiging ts registered office or registered agent, or both, in the State of Florida.

Prd—

8. The above named

SIGNATURE /g(g,.,a?uf( "’96 o ffinted, ﬁ o fEgrstared agent and tr(a il/apaﬁcabk’ {NOTE: Registered Agant signature required when reinstating) DATE

9. This _C_orporatign is eligible t{salisfy its Intangible f, - .. FILE NOW!! EEE IS $150,00- .. .. 10. Eiection Campaign Financing = * $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE oP [ pelete TILE [ Change  [] Addition

NAME ALLEN, STEPHEN NAME

STREET ADCRESS | 409 LOCK RD., #1 STREET ADDRESS

onv-s7° | DEERFIELD BEACH FL 33442 cv-57-2°

TITLE N I [ pelete TILE [] Change (] Addition

NME o : NAME

STREETADDHJE;S? STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIMLE [ pelete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS | ~ - - STREETADDRESS | -~ --- - —- . ———— -

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition

NAME NAME *

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e’ S S .« O D_etgg%. ) "TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2}i), Florida Statutes. | further certity that the information

. indicated on this Teport or supplemegtal reports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the repéjeer gpirustee egbowerad 1o utehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ¢ agh j

A L Mol L LT

[ A ¥ B ol -
ZAND FFrED OR PRINIERMAME GFEIGNING OFFICER OR DIRECTOR Date Daytme Phona #

—rnad

DONOTWRITEINTHISSPACE L

CR2E034 (9/99)



