2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019777 Feb 16, 2000 8:00 am
. Entity Name S
ecretary of State
CABLE COWBOY'Z, INC.
02-16-2000 90003 014 ***150.00
Principal Place of Business Mailing Address
6249 14TH AVE.. S. 6243 14TH AVE.. S.
GULFPORT FL 33707 GULFPORT FL 33707-3114 \
= e > v DRI
[ Sus, APEH Bl TS | Sute Apbt el _ o e DONOT WRITE INTHiS SPACE
City & State City & State 4. FEI Number Applied For
59—3432123 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired 0 $8.75 additional
. Fee Requited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNHAM, CLAYTON | Street Address (P.O. Box Number is Not Acceptabie)

6249 14TH AVE., S. :

GULFPORY FL 33707 '

City FL Zip Cods

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

SIGNATURE
Signature, typed or printed name of registarad agant and e if 2pplicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy s intangioie TF 1 FEE IS $150.0 "o Election Campion Fnancing $5 00 vov Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 3 Add.ed ‘o Fes:es ®
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelate TILE [ Change  [J Addition
NAME DUNHAM, CLAYTON NAME
STREET ADDRESS | §249 14TH AVE., S. STREET ADDRESS
CITY-ST-ZIP GULFPORT FL 33707 : CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
| mimee 3 Delete~ TITLE [JChange [ Addition
| navE : NAME
STREET ADDRESS ~ STREET ADORESS
| CITY-ST-2P CITY-5T-2IP
I e [ Delete N Rt I R - e [Jchange [ Addltion
b oame - oo i NAME
i STREET ADDRESS STREET ADDRESS
' omy-stzp CITY-ST- 2P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CTY-ST-71p Ty -gl-29
TITLE O Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P 3_ L BITy-51-21p

13. | hereby certify tht the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 executs 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 wj daress, with Al other like empowered.

SIGNATURE: ___= CALT ) \ - 28 00 At LR

~SIGNATURE ANMIYPED O PRIh F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



