2001 UNIFORM BUSINESS REPGRT-{UBR)

'‘DOCUMENT # P99000089876

1. Entity Name

CUSTOM CABLE DESIGN, INC.

Principal Pltace of Business

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

Mailing Address

1001 S.E. SPINNAKER OR.
PORT ST. LUGIE FL 34382

3. Mailing Address

4/5/

FILED
Apr 30,2001 8:00 am
ecretary of State

04-05-2001 90432 039 ***150.00

N

L

|

VB0

2, Principal Place guggss '
100 SE Spinnaker]  Sown
" Suite, Apt. #, elc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%te Ci late 4. FEi Number 65 0965399 Applied For
@- - L’ Not Applicable
- niry \ Zlp Country " : $8.75 Additional
Z:gz%q 83 \ ; £~ 1 e S_CL\J\N\. 5. Certilicate of Status Dasired a Foo Roquired
_ __ .- . B. Nemeand Address of Current Reglsterad Agent ) 7. Name and Address of New Roeglstered Agent
T N “Name™?t T TS T s mETT e emm e - el -
FMLL’ RICKEY L ESQ Sireet Address (P.0. Box Number is Not Acceptabla)
1595 S.E. PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34952
City FL 2Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or rogistered aggn}._ or both, In the State of Florida.
SIGNATURE
Signature, typed o Driniad nams of regsterec agent and 1 if apgpiicabls. {NGTE: Regixiorad Agent signahare required when reingiaing) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financh
T filing raquirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trzzt.gﬂnd gopr:;?;ulion. ng m?ohéaesése
{See critaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O pelete e D change [ Addition §

NAME TIFFANY, STEVEN KENT NAWE =

STREETADORESS {1001 S.E. SPINNAKER DR, STREET ADDRESS §

CiTY-51-2¢ PORT ST. LUCIE FL 34983 Cirv-51-2p o

TME [ petete yts Ol Crange ] Additon | &

NAME HAME

STREET ADORESS STREET ADDRESS

Cciy-sT-iP CIY-S51-2IP

TILE O etete TITiE OJchange [0 Addition

TN bl e . e - - NAME = e L - -

J STREETADDRESS = . oo - _ . oo i mm= o _ W stReeThDORESS | . . . - e - - — [

CIY-s1-2p CHY-57-7IP

e 3 Detets Tme O crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CITY-S1- 2P

mie 3 Delete ™ [l chenge [T Addition

NAME o ‘ HAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-2tF

TIME [ Defeta TLE O change [ Addltion

HNAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-5T-2IP

13, | hereby certi

indicaled on this rapor or supplemental report is true and accurata and that my signatura shall have tha same legal of
of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 i

an address, with all oth

changed, or on an attachment

that the Inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0), Florida Stalutes. | further certify that the information

{iker ermpowered.

act a8 if made wndar path; that 1 am an officer or direcior

S/ (o) 2083908
// Dn-/ Duaytme Prione #




