2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014487 ' May 23, 2000 8:00 am

1. Entity Name Secretary Of State

CABLEHOMES, INC. 05-23-2000 90236 036 ***150.00
Principai Place of Business Mailing Address
116 KENWOOD AVENUE NORTH 118 KENWOOD AVENUE NORTH o
~i EARWATER FL 33755 CLEARWATER FL 33755-4955 Adubidy g

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59-3492857 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied ~ []  98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LEIBLEIN’ RAINER Street Address (P.Q. S8ox Number is Not Acceptable)
118 KENWOOD AVE. NORT
CLEARWATER FL 33755
City FL Zip Code

1 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.

CR2E034 (9/99)

| SIGNATURE _ . : _ : : : ___
Signature, yped of printed name of registerad agent and title If appliceble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) R .
T fling reuirerart anct elects 100,50, = ~==_|=tot SAfter-MAY-t; 2000Foe will be $550.00~—— ' pcic SRS ERIEND. $5.00 MayBo | .
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSTD O3 oelete TITLE O change [ Audition
NAE LEIBLEIN, RAINER NAE

STREET ADDRESS | 118 KENWOOD AVENUE NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP

TITLE : [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TIME O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ‘ O Delete TWILE O] cChange L[] Addition
NAME NAME IR

STREET AGURESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TTLE O Delete TLE _ [ Agdition
NAME NAME = e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP '

TME [ Delete TTLE ‘ [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is 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 receiver or trustee empowered 1o 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 altachment witgfan address, with er like empowered.

SIGNATURE: ""?f‘ii@/zai}?ﬁifél{i‘f Ze/;(é lefn #/?w(/ 30,2000 F}-444-80C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

N




