2001 UNIFORM BUSINESS REP'OI;T (UBR) FILED

] N
'DOCUMENT # P99000003594 . Jan 13, 2001 8:00 am
1. Entity Name S r
' ABLE 2 CABLE, INC. ecretary of State
i ] 01-13-2001 90006 022 ***150.00
Principal Piace of Business Malling Address
15215 US HWY 18 6727 FIRST-AVE §.
SUITE P STE 104 ' gy
HUDSON FL 34667 ST PETERSBURG FL 33707 d UU Ud 7 78
S R OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §Q-3552260 Applied For
Net Applicable
ap Country zp Country 5. Certificate of Status Desired O ge%'gesqlﬂfgéﬁmal
== ==z, f._Name and Address of Current Reg d Agent > 7. N and-Add of.New-Rog od. Agent —._———" =
. Name
| LEV]E’ ROBERT B traet Address (P.O. Box Nymbaer is Not Acceptgble
ss (P.O. mbgr |
HER SHEEPSHEAD DRIV i O By s e Kol
~HUBSON-3466 -
Ci | d
T fufep FL | 5% 7
7

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 ; ! - .
? Tax fih:gp reqt:;?rer::mg and elects t(r)ydo s0. ° After MAY 1, 2001 Fee wiII$ be $550.00 e Electlon Campaign Financing $5.00 may Be
=0 rust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11
- TILE PD OBERT 1 Delete TITLE ’ I change [ Addition
NAME LEVIE, ROBERT B NAME .
 steer aooess | 7427 SHEEPSHEAD DRIVE stheEr v0Ress |/ P/5S Witd wosd kol r
onvst2¢ | HUDSON FL 34667 s | Jppiter, FL, 3347
?LE VD [ Delate MLE ) KCnange [ Addition
- NAME LEVIE, LAWRENCE A NAME
- smeer aooress | 7427 SHEEPSHEAD DRIVE STREET ADDRESS ?97 /5 \77/77 /7€ 2 .D/e,,
emv-st-ze | HUDSON FL 34667 CHY-ST-2P #@( d500 Al 3 5&4&7
y._ﬁir Ey——— Lﬁ*._-hr--";D- b-é—laa——'“* A g = = 3-cnange— [ Addition—
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TIME [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name ars in Block 1% or Block 12 if
changed, or on an attachment witk-gn gedress, with all other like owered.

s Jsky  Gipr-Ssida

D NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime FPhone #

SIGNATURE:

Sol -7/ 1377 oee

i
i)

CR2E034 (10/00)

-

/




