FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 27, 2002 8:00
DOCUMENT #  FO0000001608 Szz:{retary of Stateam ;

1. Entity Name b
HYLAN DATACOM & ELECTRICAL INC. 05-27-2002 90499 030 ***150.00 i
Principal Place of Business Mailing Address
140 WILLOW RCAD 140 WILLOW ROAD
STATENISLAND NY 10303 STATEN ISLAND NY 10003
S S IR ATAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State ' 4. FE{ Number Applied For |
13‘4097538 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired .| $8.75 Additional
) Fee Required
— 6. Name ant-Address’of Current Reglistérad Agent - ™ 7. Namé and Address of New Registered Agent™ N
Name N . D
1LeAMS , /AN
WILUMS’ DAN ’ Street Address (P.O. Box Number is Nat Acceptable)
8046 OLD COUNTY ROAD
NEW PORT RICHEY FL 34653 9625 Da NTEL pﬁ IVE
City . Zip Code
New AT Kcwey FL [ *5%% 54

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEOMMZJJ /// M/}M Z{ 3‘?/ 02

S!gnature typed or prigtAd name of re reg\sterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)
N L

9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 80

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fems

(See criterla on back) (] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CP O Delete TITLE [ change 3 Addition §
NAME DILEO, ROBERT NAME &
streer ADDRESS | 1440 GARRETT DR STREET AGDRESS §
orv-star | WALL TOWNSHIP NJ 07719 CITY-§T-21P o

- 1l

TITLE VST [ Detete TITLE [ Change [ Addition | O
NAME DILEQ, JOHN S JR HAME
sTReeT ADDRESS | 80 WINDSOR DR R STREET ADDRESS
CITY-ST-21P EATONTOWN NJ 07724 CITY-ST-2IP )
TIILE CTDeree TLE i — ' I I v 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supp{ed with this filingfdoes not quality for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes, | further certify that the information

indicated on this report or supplemental Ryport is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or truste powered t@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it

changed, or on an attachment with an addrddg, vAzall other like empowered.

N - ‘ 7
SIGNATURE: ___ SIGNATNSMREQUIRED e
SIGNATURE AND TYPED OR PRINYED NAW OF SIGNING OFFICER OR DIRECTOR " Date { Daytime Phone #

L Tk 4



