oo Y
2064 U‘zIFORM BUSINESS REPORT (UBR)

1. Entity Name

CABLE COWBOY'Z, INC.

DOCUMENT&# P97000019777

Principal Piace of Business

6249 14TH AVE.. S.
GULFPORT FL 33707 !

Mailing Address

6249 14TH AVE.. 8.
GULFPORT FL 33707

|
2..Rrincipal Place of Business. . ..
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. 3. Mailing Aadress
L g ERS

——— _Ili
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Suite, Apt. #, etc. ‘
|

Suite, Apt. #, elc.

I

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90098 021 ***150.00
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DO NOT WRITE IN THIS SPACE

|
DUNHAM, CLAYTON
6249 14TH AVE.!S.
GULFPORT FL 33707

City & State City & State 4. FEI Number 59—3432123 Applied For
| MNot Applicable
Zi I Zi 1 it
i Couniry s Country 5. Cenrificate of Status Desired O $8'75 A‘ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia, (NOTE: Registered Agant signature required when rainstating) DATE
__9. This ration is.aligible.to_satisfy ite Intangible - _lemc o ne <ElEE- = 48818000 o= —-} [ PO
gx f;;rgc)?equire:-ni :mga i :ectgs;oyct!to o g Afiar MAY 1. 2001 Fos wil bo $550.00 10 EeEron Campaign Financing $5.00 Mmay Be
‘g1 Trust Fund Contribution. Added to Fees
{See criteria on back) \ O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DP ! 1 Deiete TLE O Cange [ Addition
NAME DUNHAM, CLAYTON NAME
STREET ABDRESS | 6249 14TH ‘AVE., S. STREET ADDRESS
arv-st-2¢ | GULFPORT|FL 33707 OITY-ST-2P
TILE | ! O Delete TITE Olchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TnLE , ) 2 Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE O Delete I TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ‘ CITY-ST-2P .

T ! O Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ‘ elote TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P vy CITY-S7-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental rg#
of the corporalion or the receiver or trusjge

changed, or on an attachment with an

SIGNATURE:

this

pef"dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
is trye¥and gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peWated to Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CARMEN  TROHNE I 7. 20p) 224

727
DA6E

SYGNING OFFICER OR DIRECTOR Date

Daytime Phons #

CR2E034 (10/00)



