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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P39000003594 Wecretary of State

CLEIE WEmenm.

ABLE 2 CABLE, INC. ' 02-09-2000 90213 043 ***158.75
Principal Placa of Business Mailing Address
7427 SHEEPSHEAD DRIVE " 7427 SHEEPSHEAD DRIVE

HUDSON FL 34867 HUDSON FL 34667-229%4

T, TITEEosT AVE 50, | oo

Suite, Apt. #, gic. uite, ApL. #. etc. (/ DO NOT WRITE IN THIS SPACE

Sqite wte /0

5o n, FL oD febshueg |50 Bs559260 |
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5213' (e @’ 7 ﬁuﬂ? o ‘? ‘5 7 gl 7 -;%'n”lfy e / / /4‘5: 5. Ceni‘!icale of Status Desired ?g.g?q;id;!ional
{—— - 6..Nameand Adcress of Curren! Registored Agent .~ _ 7. Nameand.Address of New Registered Agent _ __ .
Name
- *;E;"?E:Sflgggg:lén - i S .- Stroot Address (F‘.O.-Ed:éit]m;er:is Not Acceptable) e -
HUDSON FL 34867
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /éM ,é'a_» aﬁé/ma

Signature, typed Or ponted ndme of refiSterac agent ard 1kla it apphcabia. {NOTE: Regisiored Agant sipnate raquired when reinslating)

8. This corporation is eligibie to satisfy its intangidle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 oy *
Tax filing requirement and elects to do so, Aler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fous
{See criteria on back) K Meake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1'1_

e PD 1 Detete Tme Dcmrge [

A LEVIE, ROBERT B e : '

STREET ADORESS | 7427 SHEEPSHEAD DRIVE . STHEET ADORESS

CITY. 57-2P HUDSON FL 34667 CITY-51-21P )

nne VD O Delets TRLE Conange O

NAME LEVIE, LAWRENCE A ’ HAME

staeer aporess | 7427 SHEEPSHEAD DRIVE STREET ADDRESS

CITY-§1-20P HUDSON FL 34657 CIry-ST.2p

S0 /1:1 TYNE— -t i et [ Dot —— o TIE B-change._ [}

HAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 27 - S - . [ R L L o -

TE D Delete TRE . : Dchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CiTY-ST-2P

TE 7 petete FITLE _ Ocrange [

NAME NAME '

STREET ADDRESS STREET ADDRESS

GIY-ST- TP ) CITY-SI-ZP

e O cetete TME Ocrenge

NAME RAME

STREET ADORESS STREET ADDRESS

Ehry-5T-2P CITY-ST-BP

13. | hereby cerlify that the Information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further cartify that the ™%

indicated on this 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 ofiiGer o .
of the corporatian ar the recgfver or lrustade empowered to exetuta this rapart as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block

changed, or on an atla with an addrass&ke empawered.
-
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SIGNATURE: | Zﬂwuﬂ@-‘- A fevie _/'_Yéj/i/ww XU

\dZMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayomas Phona @




