FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT #  POO000085756 S Secretary of State
1. Entity Name . i 06-09-2003 90118 033 ***550.00 N
ADVANCED ELECTRONIC CABLES, INC.
Principal Place of Business Mailing Address
4270 DOW ROAD 4270 DOW ROAD
SUITE 209 SUITE 209
2. Principal Place of Business 3. Mailing Address
@ Rt o PO
Sutte, Apt. #, etc. Suite, Apt. #, etc. X] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3669624 Not Applicable
Zip Cguntry Zip ounty 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
Name ———
- . ml fm— L L e
- - . - e — e SR I e —
==BOONE=ALLAN-D Streel Address (P.O. Box Number is Not Acceptable)
530 SAW GRASS CIRCLE :
MELBOURNE FL 32940
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 obligalions of regi gent.” % ‘
SIGNATURE ' Aé_, Mﬁ Z j ~ ﬁm ﬁ
nalure, typed or printed narrﬁ‘ of registered agent and 1itle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
]
FILE NOWL! FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiE D C ' O Delete TITLE WChange [ Acdition g
NAME BOONE, ALLAN : NAME Al loon Boont€ p g
STREET ADORESS | 530 SAWGRASS CIR STREET ADDRESS | §(}<5§ Fabien Cir. 3
arv-st-ze | MELBOURNE FL 32940 CITY-ST-ZIP mel bour ne FL 329456 8
S od
THLE D.. [ pelete TITLE [ Change ] Addition 5
NAME BOGDANSKI, ALAN J NAME
STREET ADDRESS | 1027 ELMS FORD ST NW STREET AGDRESS
CITY-$T-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE VP 7 Delete TITLE ~ . _~ _ - -« [1Change- [] Addition
DaME CHRISTIAN,.RICHARD . -+~ -~ Teem e 0 T Tl ONAME T
STREET ADDRESS | 4900 GAIL BLVD STREET ADDRESS
arv-si-2r | WEST MELBOURNE FL 32904 Ciry-s-2
TITLE D [ Delete TITLE [ Change [ Addition
NAME GAYNOR, MINH NAME
STREET ADDRESS | 3867 N HARBOR CITY BLVD. STREET ADDRESS
CHY-ST-7IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE O] peete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE® [ Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E ’ CITY-ST-21P T,'
12, | 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 directar
» of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an addzess, with all gther fikegmpowered.
g Lt - T : R - . 5: " . g e
SIGNATURE: S D 4/7943 S AL 5HD
. ! ATURE AND TYPED'OR PRINFGCHEME OF SIGNING OFFICER OR DIRECTOR < Hare Daytime Phone #



