. L}

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000024118

COOPERATIVE CABLE SERVICES, INC.

‘\//

Principal Place of Business

28% W, SUNRISE BLVD.
FT. LAUDERDALE FL 33311

Mailing Address

2895 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
17,2001 8:00 am
ecretary of State

09-17-2001 90005 015 ***550.00

Se

gEO0J O (

0

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
65-0758030 Not Applicable
Z‘ fl ..
® Country Zp Couniry 5. Certificate of Status Desired a $8'75 Addmonal
Fae Required
~-6. Name'and Address of Current Registerad Agent- -~~~ o =TSy Name'and Addrésd of New Registéred Agent
Narme

C BERS' oY Street Address (P.O. Box Number is Not Acceptable)

4205 N UNIVERSITY DR.

BLDG.#1, APT 203

SUNRISE FL 33351 City FL | 20 Coce
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 ragistered agant and tite it appliceble. R (NCTE: Registered Agent signature required when reinstating} DATE

1

. - e . m
9. This corporation s eligible 1o satisfy ls Intangible FILE NOW!!! FEE IS $5.50.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and slects 1o do so. After September 12, 2001 Fee will be $750.00 -
e Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12, .
I D O Detete TITLE [Dchange [ Addition | £
we " CHOHEERS, SEAROY ‘"
sz aooress | 4205 N. UNVERSITY O BLDG.#1, APT. 203 STREET ADDRESS i
~5T- 73
or-s-z¢ | SUNRISE FL 33351 . oS IR &
T pVST ‘\"«RN‘D Delee e [ Change [ addition | €
e CHAMBERS, SEAROY e N
sier 00kess | 4205 N. UNVERSITY DR, BLDG.#1, APT. 203 s, | *0F1 0
emv-st-2p ) SUNRISE FL 33351 I e
< i [ e [ —" [ - = - = Lo B i
“TITLE il ke . g S T TILE - Batd < - e oo oL Ohie L] Maion
NAME NAME
STREET ADDRESS STREET ADDRESS |72
CITY-5T-ZP OITY-5T-2P =
hange Addition
e O Delete e [0 Change L] Addi
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TTLE 1 belste . TITLE L] Change L Adien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21p CITY-ST- 7P
TITL‘E.} 7 Detete TITLE
NAKY NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-§7-21P

13. | hereby certify that the information su
indicated on this report or supplemental repol
of the corporation or the receiver or trustes e

SIGNATURE: @3‘% X
sl Arunzw

pplied with this filing does not qualify for the exemption stated in Se
true and accuraje and that my signature shall have

og as required by Chaptel

ction 119.07(3)(i), Florida Statutes. | further certify that the infort 3
tgg;.aé?e legal effect as if made under oath; that | am an officer or dire
r .

oricia Statutes; and that my name appears in Black 11 or Brock\

‘?/J{/ 6o/ 954 :760cXs,

Daytime Phone # ]

7



