2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL CABLING SOLUTIONS, INC.

DOCUMENT # P95000061 151

Principal Place of Business

476 NEWHOPE DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

476 NEWHOPE DRIVE
ALTAMONTE SPRINGS FL 3:714

2. Principal Piace of Busingss

F/o W,

o

o

&,

3102 o2 Yo

Syge, Apt. #, etc.

FILED

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90002 037 ***550.00

A\LILURVN T

VAR

DO NOT WRITE IN THIS SPACE

KT

jme, Apl. ¥, etc.
d:‘?‘/f ﬂaﬂ “r 715 %75

City & Slate City & State 4. FEI Number 59’3326931 Applied For

Not Applicable
z Counlt Zi Count iti
v oty " ! M 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
—f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Nama ) T - - T )

HARRISON, MICHAEL
476 NEWHOPE DRIVE
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceplabie)

310 W Dentons Parwzy Joite 7§00

City

" FL

Zip Code

SIGNATURE

8. The above 1amed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

iignatura, typed o printed name of regisiered agont and title if applicable

(NOT  Reg stared Agent s1 :natura required when reinstating)

DATE

—_—

9. This corpo-ation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW! | FEE IS $150.00
After MAY 1, 2 i1 Fee will be $550.00
Make Check Payal e to Departnlm!ent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fess

1. OFFICERS AND DIRECTCORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [ pelete TIFLE B¢ Change  [] Additicn
NAME HARRISON, MICHAEL NAME .
STREET AQURESS | 476 NEWHOPE DRIVE s e s (B0 W Centrm/ Yarkew z/, I Fe 7400
ar-si-2> | Al TAMONTE SPRINGS FL 32714 f ore-sre
THLE O Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAE'SS
CITY-5T-2IP CITY- ST-7IP
T [} Delee TITLE ) O Change [ 4ddition
NAME NAME
STAEET ADDRESS STREET ADDRE 38
CITY-ST-21P CITY-ST-21P

- —
TITLE [ pelete TITLE [] Change  [] Addition
NAME HIAME
STREET ADDRESS STREET ADDRE 38
CITY-5T-2IP CATY-5F-7IP
TITLE [ pelete TITLE ] Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDR: 55
GITY-SI-21P LITY-ST- 2P
TITLE [ pelete TI7LE (Jcrange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDR: 53
CITY-§1-2IP CITY-51-2IP

changed, or oh an attachment with an add,

13. | hereby c ertify that the information supplied with this filing does not qualify fc  the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cororation or the receiver or trustee empowered (o execute this iepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
with all other like empaoweret

—
SIGNATURE: y G/ son &, - Thle -4/55
el ,S|GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF OR DIRECTDR Date Caytime Phane #

|

CR2E034 (10/00)



