2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCKUMEKT # POO000085756

1. Entity Name

ADVANCED ELECTRONIC CABLES, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90024 037 ***150.00

Mailing Address
530 SAWGRASS CIR

Principal Place of Business

530 SAWGRASS CIR
MELBOURNE FL 32940

MELBOURNE FL 32940

AT

|

I

|

DAY

2. Principal Place of Business 3. Mailing Address
HAT70 Dow Rohd Y276 Dow Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Svrre 209 SozTe 209
City & State City & State 4, FEI Number Applied For
M EL BouvRNE | FL, MELBOUEIUEJ' FL 59"366 9&0?‘71 Not Applicable
Zip C'ounlry Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O . X
33 93‘} USA Fol 93'/ USAH Fee Required
T 6. Name and Address of Current Reglistered Agent "7 7. Name and Address of New Registered Agent
Name
BOGDANSKI’ ALAN J Street Address (P.0. Box Number is Mot Acceptable)
1027 ELSFORD STREET NW
PALM BAY FL 32907
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.
- s - .
SIGNATURW //4/4 r I Ho &hanskc / C.FO, TAM, /2, Roe/
Signature, ty;ﬁﬁr printed name of registered agent and Litle fapplicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibla FILE NOW!!! FEE ls $150.00 | 10. Election campaign Financing $5.00 May Be
Tax ﬂlmg rgquuemem and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Bee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O Change [ Addition
HAME BOONE, ALLAN D NAME
STREET ADDRESS | 530 SAWGRASS CIR STREET AGDRESS
CIY-SI-21P MELBOURNE FL 32940 CITY-§7-2IP
TLE [] Detete TIMLE D [ Chenge  £X] Addition
NAME NAME Alan T, BoGDAvSKE w
STREET ADDRESS STREETADDRESS | /O 7 Elms FerY &7 MW,
CITY-ST-2IP CITY-5T-21P Palm Bay , FL. 32%07
O I —— _ Opee . §me D] ReeHand ~ CHRzsTzAM [ ctange % Addiion
NAME T ’ NAME )
STREET ADDRESS emeraoness | 183325 CypPRESS STHAD
CIY-ST-2IP CITY-ST-2IP 7—79"”),9 , FL . 336 q']
TiLE O Deiete e D ) O Change €] Addtion
NAME NAME mraoMH  GayroR
STREET ADDRESS STREETADDRESS | 39467 M. /{/)f}/ﬁﬁaﬁ L=Ty Bivd,
CITY-ST-2IP CITY-§T-2IF S EIPou RME FL "302 G35
TmE O] Delete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57-21P

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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, 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.

/?’/AA/ 7. BoCdanskr JCFO 0%:;/:/

IGNATURE: %
S G IGNATURE Mﬂ OR PHIRTED OIQIG?I.;ZOFFICV OR DIRECTOR

7/ Dae T Daytime Phone #

F21-259-6340

CR2E034 {10/00)



