2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 supplementa! reportisdiue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recew ustesrBmpowyred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag glldress, witp all other like empowered.

SIGNATURE: ‘ Y- 30-2001 95Y 846-9287

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)

DOCUMENT # P95000025943 ., May 14, 2001 8:00 am
. Entity Name SeCl‘ f
TOTAL CABLING SOLUTIONS, INC. etary of State
05-14-2001 90223 028 ***150.00
Principal Place of Business Mailing Address
559 SAWGRASS CORP PARKWAY 599 SAWGRASS CORP PARKWAY
SUNRISE FL 33325 SUNRISE FL 33325
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0569291 Applied For
Not Applicable
- : - —
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
- - - - - i - —— P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, ALAN L ESQ.
Street Address (P.O. Box Number is Not Acceptable
2455 E. SUNRISE BLVD. ‘ prapie)
PENTHOUSE EAST
FORT LAUDERDALE FL. 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signalure required when rainstating} DATE
) . o ; . _ ‘ ‘ ‘
9. Ihlsff:lprporatlgn is ehgb\:ﬂe tc|> sat\t\ifyéts Intangible At Fihﬁr?vzvom I::EE i3m$; 50.::0 0 10. Election Campaign Financing $5.00 May Be
axti 'n_g r.equwrement and elects 1o do 80. er ' ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O celete TILE [ Change  [] Addition
HAME DAVIS, ELDA M NAME
STREET ADDRESS | 10120 NW 53 STREET STREET ADDHESS
CIY-ST-21P SUNRISE FL CITY - §T-21P
TITE VSD O slete TITLE Clchange [ Addition
NAME CYR, DANNY NAME
sTreeT ADDRESS | 10120 NW 53 STREET STREET ADDRESS
CITY-5T-2P SUNRISE FL ) CITY-ST-2P _
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
- TME [J Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TILE [(J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P



