2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT # FO0000001608 ecretary of State
1. Entity N 3’ ok o
HYLAN DATACOM & ELECTRICAL INC. 04-22-2003 90078 008 ***150.00
Principal Place of Busingss Mailing Address
140 WILLOW ROAD 140 WILLOW ROAD
STATEN ISLAND NY 10303 STATEN ISLAND NY 10303
o N (IR AR
150 _Soury Avenue (150 Sourti Avenyé
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
STHTGN ISL,A ND | N }/ (X ATEN 15 LOND N }’ 134097588 Not Applicable
lel 03 [ 4 Cou&g— Q l O 3 { L{ Cour&ys g 5. Certificate of Status Desired O fg'g;l??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ S —— , _ I_\Jame _ L _ ... _ — e
WILLIAMS, DAN
9525 DANIELBRIVE DA'NTEL DR!“VG Street Address {P.0. Bex Numnber is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

SIGNATURE
13 Signature, typad or printed name of regisiersd agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Feo will be $550.00 e e ™™ o 200 May oe

Make Check Payable to Florida Department of State

1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e CP [ Delete e SecreTARY /CEQ N Change [ Addition | &

e DILEO, ROBERT e 2

street aoosess | 1440 GARRETT DR STREET ADBRESS g

crv-sr-ze | WALL TOWNSHIP NJ 07719 CITY-ST-2P g
* [

TMLE VST [ pelete MLE Présipent” ) Change [ Addition | &£

NAME D“.EO, JOHN S JR NAME (@]

street anoaess | 80 WINDSOR DR R STREET ADDRESS

orv-sr-ze | EATONTOWN NJ 07724 CITY-ST- 2P

TITLE ] Delete TITLE [ Change  [] Acdition

NAME  NAME

“STEETACDRESS | T , M i Tl A

CITY-§T-2IP CITY-ST-21P

TITLE [ Delsts TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE O pelete TITE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ f CITY-ST-ZP

oes not qualffy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and¥gcurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this feport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all athex{ke empgwered.

sianaTuRe: JoRDIGURE RICUIRED Ygloz

SIGNATURE AND TYPED OR PRINTED NAME o(mﬂufu OFFICER OR DIRECTOR Da Daytima Phane #

12. | hereby certify that the information supplied with this filin,




