FILED

. 2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079383

1. Entity Nama
KLS CABLE INC.

Frincipal Place of Business

3881 - 215T AVENUE NORTH
ST PETERSBURS, FL 33713

Mailing Adcress

3881 - 245T AVENUE NGRTH
ST. PETERSBURG, FL 33713

ecretary of State

04-30-2003 90327 044 ***150.00

11030258

T R R A
Suite, Apt £, ekc. Suite. Ant. 8. eto- [ CHEOK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3534819 Ned Applicasie
Zip Courtry Zip Country B. Certificate of S1alus Degired g $8.75 Addtional
F&p Roguired
6. Name and Address of Current Reglatered Agent 7. Name and Ackress of New Reglatered Agent
MName
SANDRIDGE, KELLY L
3881 - 2187 AVENUE NORTH—. - - - - Street Addre 35 {P.0. Box Numbzer 18 Not Acceptabile) -
8T. PETERSBURG, FL 33713
City TZIp Gode
. . FL

8. The abave namedentity submits this statement for the purpose of changing s regisiered office or registered agen), or both, in the State of Florida. | am famillar with, 2nd accept
the obligations of registered agent.

SIGNATURE
. Bignamun, :ypodgtprinul nama & wyissood aghnt and it T applicas, (NDYE: Frag WAL euTed) whan s T nAre
9. Election Campalign Financing $5.00 mayBe
Trust Fund Comribution. Addad to Foes
10, B i OFFICERS AND DIRECTORS 11, ADDIYIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 .
LY: , |D ’ O pelere e [Ocange [ Addition | &
wee  © [SANDRIDGE, KELLY L NAME N =
STEETADDRESS | 3881 - 215T AVENUE NORTH STREET ADDRESS g
Civ-st- 29 ST. PETERSBURG, FL 33713 city-s1-2p i
TiTLE L (T3 Delew e O Change [} Addition g
NAME MNAME
STREET RDOTESS STREET ADDRESS
£nv-s1-2p Ciy-st-21P
TiME 7 Delete Mme [JChange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
te-a1-2p ChY-51-21P
TTLE " ] Detere- BE - [change  [J Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
Giv-51-28 cnv-st-2®
e [ pelew me [ ctenge [ Additicn
WAME NAME
SWEET ADDESS STREET ADDRESS
CIY-S1-2P chv-51-21p
e 3 petew HILE [JGhenge [ Addtion
NAKE NANE
SIFEET ADDRESS SYREED ADIRESS
ov-g-2e | 0 EY-81-2P

12. | herepy cariify that the Information suppliad wih this filing toes not guallfy for the exemption stated In Section 119_0751311), Florida Statutes.  further certify that the information
" indicatas on this repon or supplemental repon I8 tiue and accurate ana that my signature shai have the same legai effect as if made under oath; that | am an officer or director
of tha gorporation or the recelver or trustee empowared 1o sxecute this report as required by Chapter 607, Fiorida Statules: and that my name appaars in Block 10 or Block 11 1f

changed, or on an attachiment with a‘nzar aih 2l othgphka em ed. _
SIGNATUREM mt.g L -S‘ﬂ/\] DRI 06E 4/9’)10;5 N)-Hv-8ldo
SIGRATURE AND TYPED OR PRINTED NARIE OF SIGRING OFRCER OR DIRECTOR Oaw Taytirma Phone &




