2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000002357

1. Entity Name

FIBER OPTIC SPECIALISTS, INC.

ecretary of

Principal Place of Business

151 3 ST AVENUE NORTH
ST. CLOUD MN 56303

Mailing Address

151 318T AVENUE NORTH
ST. CLOUD MN 56303

/

C0048335

2. Principal Place of Business

3. Mailing Address

W |

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Apr 17,2001 8:00 am

State

04-17-2001 90170 006 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S9-3 (1064 Not Applicable
7 Count 7 Count T it
P unty i aunty 5. Certificate of Status Desired (0 $8.75 addiional
| ~ L Fee Required
6. Name and Address of Current Registered Agent - - - - _--7. Name and Address of New Registered Agent
Name -

HALLMAN, WILLIAM H I

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

503 EAST JEFFERSON STREET
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Flerida,
SIGNATURE
Signature, typad or printect name of ragistered agent and tite if applicabls. {NOTE: Registeres Agent signatura raquired when ranstating) DATE
. e e . M

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

1. OFFICERS AND DIREGTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE [ peste TITLE i) [ Change ﬂAddiliun
NAME NAME QCostalt, WennehA
STREET ADDRESS srEraooress | VDY DAY Bk, M.
CITY-ST-7P st |Sh Qdoud MM SoR
TILE O Detete T W v O change  Raciion
NAME NAME Lasenhy Soeovnn
STREET ADDRESS STREET ADDRESS |\ S5\, 6\3* wmie ’S
-o|. SY-ST-20 oS [S. Qo d ) QLT
TILE - e SME— me - *'_ N - O crange  [J Addition
NAME HAME - i T e
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-ST-2IP
TME [ velete TIMLE ] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TME O Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -5T-2IP CITY -§T-21P

13. | herehy certify that the information suppk&d with thi, filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or sup

of the corporation or the recgf

y}.?‘”"

ent withfan address, withfall other like empowered.

changed, or on an

SIGNATURE:

Dats Daytime Phone #

enddl report is trugand accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
er or fustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

;

CR2E034 (10/00)



