FILED

May 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION S t f Stat
UNIFORM BUSINESS REPORT (YJBR) ecretary ol state
DOCUMENT # P99000089876 . ¥ 05-08-2003 90172 049 150.00
1. Entity Name
CUSTOM CABLE DESIGN, INC,
Principat Place of Business Mailing Addrass
1001 S.E. SPINNAKER OR. 1001 SE. SPINNAKER DR.
PORT ST. LUCIE FL 34983 PORT ST, LUGIE FL 3493
o N R AR A
Sulte, Apl. ¥, otc. Suite, Apl. ¥, etc. C| CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
m Not Applicable
Zp Country - Zip Couriry 5. Ceriificato of Swatus Desired [ g._‘gg Additional
6. Name ang Acdrass of Current Registered Agent ) 7. Name and Address ol New Reglstered Agent
. ey ol o P - e B T sl NaTE - - = - == T e = e — v
_:mwﬁrﬂm Street Address {P.O. Box Number is Not Acceptabie)
PL.ST.LUCIE FL 34952
: ’ City ) FL | ZrCoce

B. The above named entity submits this statemeni lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

CR2E034 (10/02)

SIGNATURE AN :
wm.mdpmmummradwmmum. INOTE; Roglstered Agent signatury requinst whee renstating) DATE
FILE NOW LI FEE IS $150.00 ' o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003.Fee wlll be $550.00 Trust Fund Contribution. L]  Added to Fees
Make Check Payable to Florida Department of State
10.” .OFFACERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete ' Clchange [ Addition
NAME TIFFANY, STEVEN KENT NAME
sTaeer aoress | 1001 S.E. SPINNAKER DR. STREET ADDRESS
orv-sr-ze | PORT ST. LUGIE FL 34983 ey-$1-2p
e 3 Onlete O Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-51-21p CITY-ST-2P
TME O peiete (O Change [ Addition
T A = - - ced " e < o - e =g
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-11P
TRE O petete TInE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TmE 0 Detete TIE - Oerange [T Aaditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.S1-2tP
TILE O3 elers me - Ochange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . Cry-sT-2p
12. | hereby certl .méi the intormation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same lagal effect as if made under oalh; that | am an officer or director
of the carporalion of the receiver of frugleea smpowerad 10 execuls this report as requived by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 11 i
changed, of on an atiachment with 2 bews ¢ st
SIGNATURE: P ! 1/ 2zfoa 7737853524
PRNTED OR DIRECTOR Deto Daytima Phone ¥
7




