FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  JO8748 Secretary of State

1. Entity Name

CABLE CRAFT, INC. 02-06-2002 90027 026 ***150.00
Principal Place of Business Mailing Address
HeB-SE-iﬁH-PE— A423-3ETETH PL
SUmETor SUFEE—
GAPE-CORALPLI3990 CARR-GORM—TFE339%0—
- - (AR LR R RARYRARAIN
2. Principal Place of Business | 3. Mailing Address .
/232 CAPE corar Preyd, /232 CApe Cobrt Py
Suite, Apt. #, atc. ? Suita, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE CobAL  FLA Oape Colac  FLA 650011414 Not Applicable
éi% f_a oY Czj'ntrsy A ‘32"339 )¢ COZ?% A 8, Certificale of Status Desired | gﬁg‘gesm‘::’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - e . o Name - . .
;?:LVI;ETN(’)[R);NII)E; LJR Street Address (P.O. Box Number is Not Acceptable)
A202
CAPE CORAL FL 33904 City FL Zip Code

g%e of changing its registered office or registered agent, or both, in the State of Florida.

/-11-0Z

8. The above named

SIGNATURE L iy i
‘\-_ Signature, typed or printed nay gistered agsnt and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ILE NOWI!!! FEE IS $150.00 ) - ‘
Tax ﬂlingrequirementgand elecls tc:{do 50 | AfteFr Ma 102002 Fie willsbe $550.00 10. Elaction Gampsign Financing $5.00 May Be
g re : y 1, - Trust Fund Conlribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDI/TIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e DP (3 Delete TILE {Jchange [ Addition
NAME LUALLEN, DANIEL J NAME
streer aoDRess | 610 VICTORIA DR A202 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL ] CiTY-sT-2IP
TIiLe STD [ Delete } TITLE [ Change [T Addition
NAME LUALLEN, LYNN K v
stReeT anoress | 810 VICTORIA DR A202 STREET ADDRESS
CIY-51-2iP CAPE CORAL FL 33904 CITY-ST-7IP
TITLE [ pelste TILE [JChange [ Addition
NAME . _ B NAME - B ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ celete | e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-5T-2IP
TILE ' 1 Delete TIMLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP L - CITY-ST-ZIP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .

address, with all o emp!
SIGNATURE: H it ] % ) /'//'0 2 QY1599

SIGNATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

I |

L

CR2E034 (9/01)



