2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F99000006710 Secretary of State
1. Entity Name 01-21-2003 90530 013 ***150.00
NORTH AMERICAN CABLE EQUIPMENT, INC.
Principal Place of Business Mailing Address
1085 ANADREW DR. 1085 ANADREW DR.
#A #A )
B B ARG IR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. ) [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

’ 23 2692 1 18 Not Applicable
Zip Country Zip + Country 5. Certificate of Status Desired ] gei'zgqlﬁidéﬁmal
6. Name and Address of Current Registered Agent ! ! .. 7. Name and Address of New.Regisiered Agent L

- ) - Name

BUSCH, MICHAEL

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

BAY 102

MARGATE FL 33063 : ' City ~ FL [2ZrcCode

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.

SIGNATURE

> Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOWIH FEE IS $150.00 ) N . :
5150 . El F

< After May 1, 2003 Fee will be $550.00  TeatPond ot [ Ao ey 5o
"Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c O Delete TMLE [T change [ Addition
NAME SAGER, ED NAME
streeT aoress | 570 NOTTINGHAM DRIVE STREET ADDRESS
erv-st-ze | YARDLEY PA 19067 CITY-5T-2IP ) _ _
TITLE P 7 Detete THLE [ cChange  [] Addition
NAME STARR, AARON NAME

STREET ADDRESS
CITY-5T-2IP

sTreeT aponess | 704 NEW MARKET COURT
CITY-ST-21P WEST CHESTER PA 19382

TITLE N . [ Delete | e, . . E . . o F1cChange [ Addition

NAME RUFO, LAWRENCE NAME

staeer AD0RESS | 193 HERITAGE LANE STREET ADDRESS

CITY-ST-21P EXTON PA 19331 CITY-5T-2P

TITLE {1 pelets TITLE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP GITY-ST-ZIP

TILE [ petete TE . . [ Crange £ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) CITY-3T-21P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS - ' STREET ADDRESS

CITY-5T-2P CiTy-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
“indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other fike empgweted.

SIGNATURE: &l AQU,HED Aaren sra rr Y2003 Gro] v2 9,82,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LASR SV i)

S

" CR2E034 (10/02)



