2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ., P98000088826

1. Entity Name

UNIQUE CABLE SERVICES, INC.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90024 039 ***550.00

Principal Place of Business Mailing Address
4405 CLAY STREET 4405 CLAY STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3537764 Nat Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SMAASS; JOHN-J -~ . e - T ==l h
Street Address (P.O. Box Number is Not Acceptable)
4405 CLAY STREET
. ZEPHYRHILLS FL 33540
i City Zin Code
: . FL

8. The above name ntity shiomits tigstatement far the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Y L7 @9

SIGNATURE
/S’\g Iure, typed or printMme of registared agent and htle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
/
9. This co@éﬂion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550 00’ i o
10. Elect Fi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be 3750.00 -ETS:IIES n(i;aén &?;g:uﬁs: reing O fdsd-e?j?o“gi.fe
{See criteria on back) O Make Check Payable to Department: ot State '

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

[ thange ] Addition

CR2E034 {5/00)

[J Change [ Addition

{1 Change [ Addition

[ Change [ Addition

[Jchange [ Addition

11 OFFICERS AND DIRECTORS 12

me D [J Delete TIE

NAME MAASS, JOHN J NAME

STREET ADDRESS | 4405 CLAY STREET STREET ACDRESS
CITY-ST-21P ZEPHYRHILLS FL 33540 _ CITY-ST-7IP
TITLE D [ Gelete TILE

NAME G. GERALD STEVENS, JR. HAME
STREETAOCRESS | 7897 98TH STREET N. STREET ADDAESS
ITY-ST-2IP LARGO FL 33775 CITY-ST-21P
TLE [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADORESS
cmv-st-zp [ e - omyiETe T
TITLE [ Delets TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TITLE M Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

[ Change [ Addition

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. ! further certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, of an an attachment with an address, with ail other like empowsered.

SIGNATURE:

SIGNATURE REQUIRED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayhima Phong #




