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2000 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # .
e P98000100795 Apr 24, 2000 8:00 am
CABLESTOREUSA, INC. ecretary of State
02-01-2000 90118 002 ***150.00
Principal Place of Business Mailing Address
4400 140TH AVENUE NORTH 4400 140TH AVENUE NORTH
SUITE 250 SUE 250
CLEARWATER FL 34622 CLEARWATER FL 33762-2856 . .
S AR
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE tN THIS SPACE
Ree Nohifwwhro ;7;3 60 .
City & State Gity & Stata 4. FEI Number 7 [ [AppliedFor
= 2 APFLI D_ FOR | Mot Appiicabte
- - w7 e
i Country Zip Country 5. Cerlificate of Status Desied D Eggfq lﬁf:ét"’“a‘
6. Name and Address of Current Reglstered Agent 7. Namae and Address of Naw Registered Agent
T T T T Rame s = sl = =
POAD, MARTIN L Street Address (P.O. Box Number is Not Acceptable)
4400 140TH AVENUE NORTH
SUFTE 250
CLEARWATER FL 34622 o “FL | oo
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegistered 2gent and tha i eppiicatye. (NOTE: Fopivinres Apet sigraturd raquiied whtm reingteliog) OATE
9. This corporation is eligibia 1o satisty its Intanglble . FILE NOW!!! FEE IS $150.00 : L
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 10 ;E-:E:: ;::;ag;::.?su;:: acind fdsd-:i?m&g;yege
(See Gritsria bn back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me DCT 1 belete TiLE ) Crange T Agdition
NAME POAD, MARTIN L HAME
SWEET AO0RESS | 4400 140TH AVENUE N., SUITE 250 STREET ADDRESS
o512 | GLEARWATER FL 34622 cr-s1-2p
e DS T3 Detete TRE O change [ Addition
HaE POAD, DIANE R NAME
stoeer aooeess | 4400 140TH AVENUE N., SUITE 250 STREET ADDRESS
CTY-ST-2P CLEARWATER FL 34622 EmY-ST-2P )
—TLE: 1-EP. e f Bt §--TLE e e e v —-[) Cliarige [ Addition
NAME STRAUB, THOMAS W NAME
STREET A00ESS | 4400 140TH AVENUE N., SUITE 250 STRGET ADORESS
CIY-SF-2F CLEARWATER FL 34622 CITY-ST-7P )
TME v 7 Delete TME [T Change [ Addition
NAME SCOTT, WILLIAM A NAME '
STheeT ACORESS | 4400 140TH AVENUE N., SUITE 250 STREET AGEAESS
oif-st-2F 1 CLEARWATER FL 34622 OV 57T
WILE oy [ Delete mE I change 1 Addition
TAME HIGGINS, ALAN E HAME
STREEY ACORESS | 4400 140TH AVENUE M., SUITE 250 STREET ADIRESS
trest-2> | CLEARWATER FL 34622 o-57-2¢
me . ™ petets TE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CY-ST-2P

13. | hereby certilz that the information supplied with this filin
indicated on this report of supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the infarmation
accurate and that my signawre shall have the same legal effect as it made under oath; that | am an ofiicer or director

of the carporation of the receiver or trustee empowerad 10 execute this report as recuiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an addreas, with gl cther like empowered.

Daytime Phone #

eelen 721-52-80b3




