FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P99000003594 Secretary of State

1. Entity Name 01-15-2003 90278 018 ***158.75
ABLE 2 CABLE, INC.

Principal Place of Business Mailing Address
15415 US HWY 19 6727 FIRST AVE S.
SUTE P STE 104
Prin uza of Business 3. Mailing Address
L7 ERsT ﬁﬂa S| '
S“"e Apﬁ ' 6/0F Sulle, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
L;&,esbu;e@v,
Clty & State City & State 4, FEI Number Applied For
A7 707 593552260 Not Applicabla
R | SOOI, e LB seCountiy. = == Cemticate BT StaTE TosTad -'—-fggfc;j;gg“ma' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVIE, ROBERT B
17155 WILDWOOD RD

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33478

City FL Zip Code

8. The above named entity submits 1his'statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar witn, and accept
the obligations of registered agent. . . . .

SIGNATURE
" *  Signature, lyped or printed name of registered agent and title i applicabl§. N (NOTE: lRegislerBd Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
N : 9. Election C aign Financin
At May 1, 2003 o wil b $550.0 TSI s §500 uey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE EARE M‘ﬂ V 7 EE 9‘5 €L Mo P dition
HAME LEVIE, ROBERT B NAME cnda A éf
stReeT aporess | 17155 WILDWOOD RD st aooness PPO2 G U -S. Mooy 1@ No. &= S7H
orv-st-z¢ | JUPITER FL 33478 CITY-51-2IP ﬁéz,ﬁﬂw&ﬁz y /EZ FIF7¢ 5/
TITLE vD O Delete TITLE [ Change ] Addition
NAME LEVIE, LAWRENCE A NAME
STREET ADDRESS | G215 JlMINEZ DR R . ) STREET ADDRESS
orv-s-z¢ | HUDSON FL 34669 TTTETTT o s = Tl QN2 - [ S SR e s e e
TITLE ) O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-71P
THLE 1 pelete TLE ) [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TILE 2 Delats TITLE [IChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
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 | art an officer or director
of the corporalion or the receiver or trustee empowered 10 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 attachment#ith an address, withyall oj#er like empowered.

SIGNATURE: O3 Gtb T/ *?T“”“}“_ﬂ{‘m /A/j TR7-T4S-1/8 7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

VYoooLYU

nv

CR2E034 (10/02)



