2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034056

1. Entity Name

ACTION WIRE & CABLE CORPORATION

Mailing Address
4802 DISTRIBUTION CT.

Principal Place of Business

4802 DISTRIBUTION CT.

UNIT 2 UNIT 2 _
ORLANDO FL 32822 ORLANDO FL 32822-4920
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90049 046 ***158.75

VARG WA ER AN

CC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number . Applied For
11 3159208 Not Applicable
zp Country Zip Country 5. Certificate of Status Deslred $8.75 Agitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— —_— " — —— . — — s s = —— == p— (R
BRANCIFORTE' ROSIE N . Street Address (P.O. Box Number is Not Acceptable)
4802 DISTRIBUTION COURT
UNIT 2
ORLAND! 822
0 FL 82 City FL Zip Code
8. The above named e{ﬂjp_r submits = stateirar: fn.r_ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signa[uMypu'u' ar printad name of registered agent and ttle f applicable. {NOTE: Registered Agent signatura raquirad when reinstating} DATE
8. This corporation is E—;ig;bie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . N )
- - . Election Campaign Financing $5.00 may Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L crp O Delete L [Jchange [ Addition |
NAME MONACO, JANET L NAME 2
sTreet Aooress | 4802 DISTRIBUTION CT., UNIT 2 STREET ADDRESS §
CITY-§T-7IP ORLANDO FL CITY-57-2IP P
'
TITLE VPIS O velgte TILE (O change [ Addition | &
NAME BRANCIFORTE, ROSIE HAME
STHEET ADDRESS | 4802 DISTRIBUTION CT., UNIT 2 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S$1-2IP
T RSM = T CT Delete e - e - b [J"Chinge ~ [ Adilior
NAME POLTE, BART NAME
sTreeT ADDRess | 4802 DISTRIBUTION COURT, UNIT 2 STREET ADDRESS
crv-st-2p 1 QRLANDO FL CITY-ST-2IF
TmE RSM 7 Detete TLE [J Change [ Addition
NAME KLEEMAR, FRANK NAME
staeeT anoress | 4802 DISTRIBUTION COURT, UNIT 2 STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-§T-2IP—
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE O pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corperation or the receivgl or trust
changed, or on an attachment™ith &

SIGNATURE:

.~

all other like &

b this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
idjyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sefvered 10 executs this report as required by Chapter 807, Florida Statutes; and that my namge appears in Block 11 or Block 12 if

- m el
7, "’Pg@su& I\\ &mﬁ& Or‘ke_ 2

407 384 Jooo

Date | l Daytime Phane #




