2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO3405 | May 02, 2001 8:00 am

1. Entity Name
CABLE CONCEPTS, INC: IR Secretary of State
‘ 05-02-2001 90059 033 ***150.00

Principal Place of Business | Mailing Address ,
6150 PORTER RD | 5624 BEE RIDGE RD |
|

SARASOTA FL 34240 PMB 322 :
us SARASOTA FL 34233
| .
2. Principal Place of Business | 3. Mailing Address
\
Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
i
City & State | City & State 1 4. FEINumber 660132581 Applied For
| Not Applicable
Zi Countr Zi t iti
P P Country 5, Certificate of Status Desired Il $8'75 Additional
d~ = - R P . _ - . i Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent -

Name

BLEVINS, REBECCA N. |
6150 PORTER RD :
SARASOTA FL 34240

Street Address (P.O. Box Number is Not Acceptable)

! City FL Zip Code

8. The above named entity submits t;his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

CR2E034 (10/00)

SIGNATURE ‘
Signature, typed or printad nama of registered agant and litle if applicable. {NOTE: Reglsterad Agent signalure required when reinstaling} DATE
. o T ; -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects|to do so. After MAY 1, 2001 Fee will be $550.00 T o O
= . rust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS | 1 Delete TILE [ Change [ Addition
NAME BLEVINS, REBECCA N. NAME
sTReeT A0DRESS | 7316 PALOMING ELACE STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34241 CITY-81-2PP
TITLE v ! (1 Delete ITILE [TChange [ Addition
NAME BLEVINS, JOHN W. INAME
sTreer aDoREss | 7316 PALOMINOG PLACE 'STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34241 CITY-§T-2P
TILE T ' T O Delete 'HITLE - - s ~Zme— .-~ ~[7] Change~— [} Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE | 3 pelete TITLE [JChange [ Addition
NAME INAME
STREET ADDRESS {STREET ADDRESS
CITY-ST-2IP 'CIY-3T-2IP
T3 2 Delete TLE Clchange [ Addition
NAME INAME
STREET ADDRESS |STREET ADDRESS
CITY-ST-2IP loiTy-5T- 21P
TNLE 3 oelete himLe [ cChange [ Addition
NAME NAME
|
STREET ADDRESS \STREET ADDRESS
CITY-57-2P (CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the Jexemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart 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

Ofr'l the cgrporaticn or the recgiver or rrus!c:'ae eqmpoyejed to execute this report as r?quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a sﬁ@ipﬁﬂﬁa . 5(
[} dﬁ &t em;?owered q 4[ /_? iB 3 &3

SIGNATURE: et A Slwend) , Srga. £/ o/

‘lGNATUFE AND TYPED QR PRINTED NIME\ OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




