FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 145000088826

1. Entity Name

UNIQUE CABLE SERVICES, INC.

Secretary of State

(03-03-2003 90472 013 ***150.00

DO NOT WRITE IN THIS SPACE 90039338

Mar 03, 2003 8:00 am

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4405 CLAY STREET 4405 CLAY STREET
Suile, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZEPHYRHILLS, FL ZEPHYRHILLS, FL 59-3537764 Not Applicable
Zip ) Country Zip Country . . $8.75 Additionat
33540 - e L |- 33540 - - - | e 5, C?e_rtlflcale of:Sia_m‘sD§S|red | Fee Required

7. Name and Address of Current Registered Agent

Name

JOHN J. MAASS

Street Address (P.O, Box Number is Not Acceptable}
4405 CLAY STREET

A

City FL Zip Code
ZEPHYRHTIILS 1 33540
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signaiure. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
) o ot ; January 1 - May 1 Fee is $150.00
9. Th t ligible to satisfy its Intangible : - . . . .
s ? ‘qori back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
See critena of Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS ’
TITLE D - TITLE
awe. - .0 JOHN J. MAASS NAME
- STREETADORESS | 4405 CLAY STREET STAEET ADDRESS
o OmSt2P | ZEPHYRHILLS, FL 33540 o Srae
TITLE D TLE
NAME G. GERALD STEVENS, JR. NAME
STREETADDRESS | 7897 98TH STREET N. STREET ADDRESS '
CITY-8T-2IP LARGO FL 3 3 775 CITY-S7-2IP
TITLE ) T e B 11T . T . v - -
NAME NAME
STREET ADDRESS STREET ADDRESS - [
CITY-ST-ZP CITY-ST-2IP ) . Do N OT WRITE T
TITLE TMLE y ’
o IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT1-7iP CITY-ST-ZIP

attachment with an address, with all oth

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on is 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 ar the receiver or trustgey,empow; to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

d. ' .

2-28°3 £13-7/3 - 1040

/sﬁ}&runs AND TYPED ORNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E0348 (12/01)

[



