FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000088826 SR 04-14-2004 90019 005 ***150.00

1. Entity Narne  ~ w o

UNIQUE CABLE SERVICES, INC.

i

Principal Place of Business Mailing Address | ) l- 5 403 2 8 4 B

4405 CLAY STREET 4405 CLAY STREET

ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
R s I T TEREAT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032004 Chg-P CR2EQ34 (10/03)
City §_§2_§1§ ) City & State 4, FEI Number . Applied For
T e s - ————— L - |- 59-3537764 . ... ,,,, .|Not Applicable .|
Zip Country Zip Country 5. Certificate of Status Desired d0 ?i.gi 3?:(;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAASS, JOHN J
4405 CLAY STREET Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33540
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .
. “' N .
1 P [

SIGNATURE L i

Signatuwre. typad or printed name of registered agent and fitle if applicable. {NOTE: Regislered Agent signafure required when reinstating} CATE
FILE NOW!ll FEE |s's150_00 9. Election Campaign F.inancing . $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 3 Addadto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TTLE [ change [ Addition
NAME MAASS, JOHN J NAME
STREET ADORESS | 4405 CLAY STREET STREET ADDRESS
CITY-51-21P ZEPHYRHILLS, FL 33540 CITY-ST-2IP
TIME D : [ Delete TME [ Change [ Addttion
NAME G. GERALD STEVENS, JR. NAME
STREET ADDRESS | 7897 98TH STREET N. STREET ADDRESS
comysstr TPLARGO;FL 33775 . e e e ROV P e e e - —
ILE ] Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIfY-St-21P
TLE [ oelete TImE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - SE-ZIP
TImLE O Detete e - [T ohange (] Addilicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) cY-s1-2p
TITLE 3 Delele TITLE C D change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recej¥8 or trusjeg emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm il other like empowered.

SIGNATUF!E:(( Tobn T . Manss X Y120 £3-7/3-3yb%

\/ )nﬁum'une AND TYRECLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PrREL devr 7 Dare Daytima Phone 2




