2003 FOR PROFIT CORPORATION

? FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CABLE MODEM, INC.

P99000088699

ecretary of State

04-02-2003 90043 034 ***150.00

Mailing Address
4509 BEE Rl
SARASOT

Principal Place of Business
4509 BEE RIDGE RD.. SUMTE C

SARASOTA FL 34233 3423

AD.. SUTE ¢

2. Princj pil Place of Eusmeis a ‘s‘

3. Mailing Address;apfyﬂ /(d {

R

Suite, Apt. #, elc. Suile Apt. #, etc.

[MTCHECK HERE IF MAKING CHANGES

AV DBPYSS0

-

?
1
City & State Stat 4| FEI Number 65'0953265 Applied For
us lﬂ N ﬂd'n d&. | Not Applicable
zi Count Zi "1 count ! it
P ourtty I ountry 5. Certificate of Status Desired ] $8.75 Additional
O ! Fee Required
- T ~6.-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TN T T s e e e o, _
WOOD’ BRENDA E Street Address (P.C%A Box Number is Not Acceptable)
4509 BEE RIDGE RD., SUITE C L
SARASOTA FL 34233 ;
City FL Zip Code
8. The above named entity submits this gtatement fer the purposg of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiiar with, anc accept
1he abligations of regls ered agent. ; /
SIGNATURE == — [L"’/ /2018 ; Jcﬂ &3
(-Slgnﬂlura Iyped orprl @d nama of registered agen( and titte if applican) (MOTE: Registerad Agent signature required when reinstating) : "D_A'TE z
e e L
FILE NOW!! FEE IS $150.00 . . ) .
N 9. Elgstion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Depariment of State ‘
10, OFFICERS AND DIRECTORS I 11. IADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
TITLE D 1 Delete TITLE ' I Change [ Addition | &
NAE SHERRY, RAYMOND G NAME : e
STREET ACDRESS | 4509 BEE. RIDGE RD STE C STREET ADDRESS 3
LITY-$T-21P SARASOTA FL 34233 CITY-ST-2IP t c"'od
TITLE [ Delete TTLE ; [ change [ Addition .
NAME NAME j -
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-21P 4
TITLE = R e e W -y N [ change [ Addition ]
NAME ' NAME ' N
STREET ADBRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP '
TTLE O Dslete THLE | [dChange  [J Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TImE [ Delete TITLE ; [JChange ] Addition
NAME NAME H :
STREET ADDRESS STREET ADDRESS ;
CITY-57-2IP CITY-ST-2IP '
TITLE O Delste TITLE ' O Change - [J Addition |
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P !

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receivenor trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme:

h an address with aII pthear likg empowered.
[, 7U : elloding

SIGNATURE: _

StGNATU# AND TYPED OR PRINTED NAME OF SIGNI@ CFFICER OR DIRECTOFI r |

Dals Dayume Phuna #




