2002 UNlFORM BUSINESS REPORT (uan) FILED

DOCUMENT# 99000006710 Rty of State™

"NORTH-AMERICAN: CABLE EQUIPMENT, INC. , 02-06.2002 90075 001 *+%158.75

Mailing Address

1085 ANADREW DR,
: #A )
WEST CHESTER PA 19380 WEST CHESTER PA 19380 - '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™ -+~ City & State 4, FEI Number Applied For
VY .. i . 23-2692118 Not Applicable
Zip Country ap ’ Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. M leHeEL  BUSC

T - Street Address (P.O. Box Number is Not Acceptable)
5415 NW 24TH STT

e S AL

MARGATE FL 33063 City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both m lhe State of Flori da

soiiiti ey K egrends 4&/%07120(,/ = "‘/' = /» -

i ‘m ¥ r. ‘.’ﬂw/lur’a pizurrnnted nama nfrfgustarad agem and lie’rl apphca’b\e N (NOTE Registerad Agsnt signalure required when reinstating) ) DATE

9. This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsotion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed Yo F?;s e
{See criteria on back} O Make Check Payable o Department of State .

11 o ae s e b 2 e OFFICERS AND B ECTORS-\.- B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1% »athabr prg QWJ\‘ Y vcw Rt em i 3t b T -

A  Flaid T ‘ ) O Gelete e : C]crange [ Adition

NAME SAGER, ED 5 Ty uE 5 NAME

srreer anoress | 570 NOTTINGHAM. DRIVE o P e STREET ADDRESS

CITY-ST-2iP YARDLEY PA 15067 CITY-ST-2IP

TITLE P O pelete THLE [1 Change [ Addition

NAME STARR, AARON NAME ~.

STREET ADDRESS

sTreeT aoDRess | 1704 NEW MARKET COURT

CITY-ST-2IP WEST CHESTER PA 19382 CITY-ST-ZP
T Vo ' (7] Detete TimE O Change (] Additicn
RAME RUFO, LAWRENCE NAME

STREET ADDRESS

streer ADDRESS | 193 HERITAGE LANE

GITY-ST-2IP EXTON PA 19341 CIY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S$T-2P

TILE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s 3 o e = = 27—
SIGNATURE: s @”“i‘ T p //g/p?, b /0/ 427 /92/

NATURE AND ﬁPED OK INTED NAME OF SIGNING OFRCER OR DIRECTOR - 7" Date Cayt me Phone #
/f Wi ™ Mg v AN /4@/"“/{ FC= -

¥ QRFI!'ON

CRR2E034 (9/01)



