4

| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000091674 o Secretary of State
1. Entity Name b=~ 05-02-2003 90409 045 ***150.00
DAN THE MAN WIRING, INC.
Principal Place of Business Mailing Address
6278 N FEDERAL HWY 6278 N FEDERAL HWY
#575 #575 i
—_— e o
2. Principal Place of Busingss 3. Mailing Address - — -l e
Suite, Apt. #, etc. Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 138525 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXTON' DANIEL Street Address (P.O. Box Number is Not Acceptable)
6278 N FEDERAL HWY
#575
FORT LAUDERDALE FL 33308 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
N . ggn_q_al{e. ?)Eg!d or printed nama nf—ragivsw_red agant an:i live #f fpplicable. {NOTE: Registered Agent signature required when reinstating) GATE _
. FILE NOW!! FEE 1S $150.00 T
id 9. Efection Campaign Financin
i@\ﬁer May 1,2003 Fee will be $550.00 TrustlFund Copmlr?bution i O fdsd.gj(?oh;?;se ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PST : [ Delete TITLE O Change [ Addition
NAME SAXTON, DANIEL A NAME
STREET ADDRESS | 6278 N FEDERAL HWY #575 STREET ADDRESS
are-st-ze - [FORT LAUDERDALE FL 33308 - Ciry-st-71p
TIE - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O petete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS_|._ _ -om. N s T
OTY-ST-ZP_.. |.r - == o =77 = 7 B | CITY-§T-7IP
TITLE O pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Z1P CITY-5T-2ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby certify that the does not qualify for the exgmpticn stated in Section 119.0F(3)(i), Florida Statutes. | further certify that tha infarmation

indicated on this {Eport o ey egurate and thpt my signfture shall have the same legalfeffest as if made under cath; that | am an officer or director
of the corporation g the receiver tx trustee empdivered (b exedyte this repbr as regpifred by Chapter 607, Florida pfatutesf and that my name appears in Block 10 or Block 11 if
g i Y d

changed. or on an atfachrgent with hn address,
/\
0% qTid-loy

SIGNATURE: - / 7
NING OFFICER OR DI (ECTOH 7 Dale Daytime Phone ¥

A

AV 629

CR2E034 (10/02)



