2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

pgpNtameENT # P95000025943

TOTAL CABLING SOLUTIONS, INC.

ecretary of State

04-24-2003 90241 012 ***150.00

Principai Place of Business Mailing Address
599 SAWGRASS CORP PARKWAY
SUNRISE FL 33325

us

SUNRISE FL 33325
us

539 SAWGRASS CORP PARKWAY

2. Principal Place of Business 3. Mailing Address

R REAUE G T

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

[j CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0569291 Not Applicable
Zi Countr Zij Countr: .
P ¥ P y 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- . . 6. Name and Address of Current Registered Agent..- -. o —ns |~ : Jow=—===7: Name and Address of New Reglstered Agent ™ Co
Name

GABRIEL, ALAN L ESQ.

2455 E. SUNRISE BLVD.
PENTHOUSE EAST

FORT LAUDEHQALE FL 33304

Mana + Wo/f 4 P

Street Address (P.O. Box Number i |s Not Acpeptable)

30v N Un 6/5“!11 Af g:.u'}'—» Yoy 2e3
City ; nrese FL Z'§Cg°d§5 ;

8. The above named entity submits this
the obligations of registered agent

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vl /(o3

Signatura, typed ar pnnled l'\ams of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE, PTD E Delete TITLE v, ZD [l Change ] Addition
NAME DAVIS, ELDA M Naw k. Leonhandt
steeeT aooress | 10120 NW 53 STREET SRETADURISS | §74]  Sawie)rass Catyr. PHry
omv-st-ze | SUNRISE FL OITY -§T-2iP Sunrte., Fr 33 30
TMLE VsD ] Delele TIRLE f@,;#c,nf / < /_D SThange (O Additon
NAME CYR, DANNY NAME c _
r Dann
street aooress | 10120 NW 53 STREET STREET ADDRESS | VL’, o y"’ 54, 547 Sawgsnes Colp rk Wy
CITY-ST-7IP SUNRISE FL Ciry-5T-2IP Sun s e, fl— 32 3 3f—
TITLE T Tt e T e T e | e e © 7% [Ochange [ Aaition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2p
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TITLE [ peiete TITLE ] changs ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY- 5T-2IP CITY-§1-21p
TITLE O Delete THTLE ] Change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2P

12. | hereby certify that'the information supplied with this filin
indicated on this report or sy

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

RE REQUIRED

s/ ,:J;)_ 0% 95‘*/ 8Y¢-8787

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

15109E0

N

CR2E034 (10/02)



