2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

FIBER OPTIC SPECIALISTS, INC.

PO0000002357

Principal Place of Business

151 HET AVENUE NORTH
ST. CLOUD MN 56303

Mailing Address
151 31ST AVENUE NORTH
ST. CLOUD MN 56303

2. Principal Place of Business

3. Maiting Address

ecretary of State

04-11-2003 90185 024 ***150.00

RN ER O

W 2022.90

S ‘—%\LL.L\GL\.{ Y\ L S5 el cu.,\?d

Sulle. Apt. #, etc. Suite, Apl. #,e0. I¥) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'3618004 Applied For
Chaome SD nesS 0 S %?*rm oS, MO Not Applicable

Zip Cou Zip uniry . ; $8.75 Additional

. 5. Certificate of Status Desired il - )
{ 252y L_D%BQL\ Fee Heqmred
— - - -_-6._Name and-Addrass of Currant Registsred: Agent === === "= ——i=s——="F ~Name and-Address’of New Registered Agent™ T -
Name

HALLMAN, WILLIAM H It

503 EAST JEFFERSON STREET

BROOKSVILLE FL 34601

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

City

FL

Zip Code

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.

;“,fGNATUHE

Signature, typed or printad nama of registerad agent and ttle if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (10/02)

10. 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE T [ Delete TIE I% Change T Addition
NAME CARROLL, KENNETH NAME .
steet anoress | 151 31ST AVE NORTH STREET ADDRESS \SSLO—E?\U-Z.bQ\(‘?-d
omv-st-ze | SAINT CLOUD MN 56303 CITY-ST-2IP Qoo S?r\nqtf\: Mo USRI
TITLE VPS 3 delete TIIE - (X Chenge [ Addition
NAME CARROLL, JOANNE NAME )
steer anoness | 191 31ST AVE N STREET ADDRESS \SS{&"'E)\M‘@‘\R%
crv-st-ze | SAINT CLOUD MN 56303 A (SN %?'vhqp D QSSQ‘”\
—mE e Ol T ] e W e S S M g [T Adaition |
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-St-2ip CITY-57-2IP
TLE O celete TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O celete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-51-21P ‘CTY-sT-7P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

IGNATURE AND YYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR




