FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT #  P98000015888

1. Entity|Name

L. B. & L. CABLE OF FLORIDA, INC.

Secretary of State

03-07-2003 90064 003 ***150.00

PrincipailPlace of Business
1300 N. FLORIDA MANGO RD.
#7

WEST PALM BEACH FL 33409

Mailing Address
1501 SE 4TH STREET
STED

2. Princi;?al Piace of Business

S HllllllﬁHIII(IHIWIII!HIIHIIIIIINIIIIHIHI(IIIIIIHIIHIII

Suite, ;IApt, #, etc.
I

Suite. Apl. #, etc. (] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
{ 65—0819649 Not Applicable
Zip ! Country —Zip . Country . 0O $8.75 additionat

5. Certificate of Status Desired

Fee Required

| 6. Name and Address of Current Registered Agent

ELLIS, JiM
910 HOLLYWOOD BLVD.
HOLLYWOOD FL.33019

|

7. Name and Address of New Registered Agent
Name
“ Street Address (PO, Box Number is Not Acceptahle)
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
_T‘, Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. "
% ‘AﬂFli‘E. N‘?v:OO!.? '::EE Iﬁlsb?:sgg 00 9. Election Campaign Financing $5.00 May Be
e Alter May 1, ee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, | ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE” f PS [J Delete e O change [ Adaition
ws - | |DAVIS, LAWRENCE A g
STREETADDRESS 11501 SE 4TH ST STEE STREET ADDRESS
CITY-ST-2Pp | MOORE OK 73160 CITY-ST-2IP
e’ T I Delete TITLE (3 Change [ Addition
NAME | ELUS, JM NAME
STREET A2DRESS (910 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-21P |r HOLLYWOOD FL-33019— CITY-5T- 2P C e e PR -
TITLE | [J pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRES;S STREET ADDRESS -
CITY-§T-2P 1 CITY-ST-2IP
TMLE : O belete TIEE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TLE } ] Detete TIMLE Ochangs  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP | CITY-5T-2IP
TITLE ! 1 Delete TITLE (J Change [ Addition
NAME | NAME
- STREET ADDREss; STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12, | 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 the information
indicated on this report or supplemental report is tryf

of the corporation or the regalver or frustg
changecf. or on an attachrfient

SIGNA';I'URE:

L3

SIGNS

SIGI '“!]: EAND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Cate Nauvtime Dhorre &

pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
il Lo execuie this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
other like empowered.

] BBED R U S J-3-03  4os 9699474
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CR2E034 (10/02)




