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2000 UNIFORM BUSINESS REN’).M‘ (UBR)
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1. Entlty Name

CUSTOM CABLE DESIGN, INC.

DOCUMENT # P99000089876

0o

Principal Place of Business

1001 S.E. SPINNAKER DA
PORT ST. LUCIE FL 34383

Maill‘rng Address

1001 /S.E. SPINNAKER DR.
PORT 3T, LUCIE FL 343834035

2. Principat Place of Business

3. Mailing Adcress
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Suite, Apt, #, e1q. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C?(;;qu q Not Applicable
Zip Country Zip " Country $8.75 Additional
C— == T e L A i L sl S,Pe[tl“calegi?st&icff:‘ii ,__9- - -Fee Required __
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
FARRELL, ,R'.CKEY L ESQ B . Street Address (PO. Box Numbar is Not Acceptabie)
— 1595°S.E. P1. ST, LUCIE-BLVD: P T T T T e - e - — =
PT. ST. LUCIE FL 34952
City FL l Zip Code
8. The above named entity subwmits this statement for the purpoae of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or printed name ol regiztored agend and bife il apakeable, {NOTE" Registad Agont signature roquire whan Fh'nsmflvj DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10 ) ) .
e ; . Election Campaign Financin
-+ Tax fling raquiremant and efects to da so: After MAY 1, 2000 Fee will bo $550.00 Trﬁgt I;uncla(::ntlr?b\nmon. ° | fdsd'e%(:oh;:: i
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AMD QIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delets’ TME O Change  [J Additien
NAME TFFANY, STEVEN KENT NAME
smeeT so0ress | 1001 S.E. SPINNAKER DR. STREET ADGRESS
CITY-ST- 2P PORT ST. LUCIE FL 34983 CITY-ST-2IP
T O Delets e Ochage ] Addition
NAME NAME
STREET ADDARESS STREEY ADDRESS
cm-s".np AN P | S e + = . —— et nd -ucrw-ST-ZIP- L B e e I B L e — = o~ L ST} g, < —— b om—L -
TRE {3 Calete e ' ) change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2F CY-5T-2°
me T WET I K T T 7 7 Lchene 7 Adaton
NAME NAME
STREET ADDRESS' STREET ADORESS
LITY-ST-2P CiFy-S1-IP
HTLE 2 pelete e I Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-7P
TLE [ petete TLE [3change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

13, | hereby certify that the mformauon supplied with this mm does not quality for the exernption stated in Section 113.07
indicated on Ihis report or supplemental report is true and accurale end that my signature shall have the sama legal o

%3)0) Florida i3 Gtatutes. | further cartify that the informalion

act as if made under oath; that | am an officer or director

of the corporation of the receiver or trustea empowered 10 execute this reéport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with all other like empowered.

/-/0 2009 (5_(@[ ) 70%- 3408~
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