FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

New Techwoloaies
Cabling , LT ne

YO0

Secretary of State

05-10-2002 90037 010 ***150.00

50\\\

oree

F\Mtl Data )

DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

3y vw A3 PL

3. Mailing Address

134 NW 33 PL

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

Suite, Apt. #, etc.

City & State i = ) City & State 4, FE| Number Applied For
‘ape COM\ FL 3 Cage Corql ‘ FL CS‘- 1072388 6 Not Applicable
'gp:’)q q iC.Y Ct‘)“"ys 2] o 3'3‘7 ] ?) Couny 5. Certificate of Status Desired | liae.HTasq :;:l:ditional
7. Name and Address of Current Registered Agent
Name .
Sdacgueline C L\Jg\_p

DO NOT WRITE
IN THIS SPACE

Street ‘%dress {P.D. Box Number is Nat Acceptable)
DY N DD

L

FL

“Cape Coral

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE

C/q L)

egistered agant, or both, in the State of Florida.

88492

Signalure. lyped or printed name of regrsiered agent and tle ¥ apphcable.

(NOTE: Regrstered Agent signiure required when reinstaling) DATE

8. This corporation is eligible to satisfy its Inmangible
Tax liling requirement and elects to do so.
_(See criteria on back) - <

January 1- May 1 Fee is $150.00
After May 1, Fee ia $550.00
Amended UBR Is $61.25 -
Make Check Fayable to Department of State

$5.00 Mmay Bo
Added to Fees

10. Efection Campaign Financing
“Trust Fund Contribution,

1. . OFFICERS AND DIRECTORS

TILE Prestdent TRE 5

NAME Jachueling C L“ﬁo NAME a

SRETAOORESS | “)yef MW BE P STREET ADDRESS m
E =t

CITY-5T.21P Coage Coval Fi 3'5 9972 | ov.sre <]

i

e b e o

NAME NAME G

STREET ADDRESS STREET ADDRESS

CITY - ST-Z1P CITY. ST. 3P

me TLE

HAME NAME

STREET ADDRESS STREET ADDRESS

erv.s1.a0 crv-51.2p DO NOT WRITE

TIE TME

. e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY- ST 2P _ -

TME } - TE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2F

mme T

NAME NAME

SIREET ADORESS SREET ADDRESS

CiTY-5T-ZiP CAY.ST-BP

13. I hereby certify that the information suppfiec with this filing does not qualify fos the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemgntal re;
of the corporation or the receiver o| Rus

attachment with an address, with al

SIGNATURE:

port is tri

tee empowered to execute thy

ber like empowered.

ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o on an

H-24-02  239-283 SSUY

Date Dayime Phone #




