2000 UNIFORM BUSINESS REPORT (UBR)
: FILED

1. Entity Name

Principal Place of Business Mailing Address

4631 NW. 31ST AVENUE 4631 N.W. 31ST AVENUE
SUITE 253 SUITE 253

TAMARAG FL. 33309 TAMARAG FL 33309-3433

R T, ISR e

Do T # POB0000TT726 Jul 17, 2000 8:00 am
ACME COMPUTER CABLING, INC. L Secrétary of State

07-17-2000 90075 005 ***550.00

HIINT

Suite, fA t. #, etg. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
| septe 7 33] 4357

Applied For

i Stqte ity & State 4. FEI Number
/QEQM( Ja FL PN Bra K f& 650639306

Net Applicable

Zig Country Zip Country

B 3 3/3 9 USA ‘33 fsq /S 4_ 5. Certificate of Status Desired d ?ese.ggqﬁgeﬂﬁonal

T 15 Name and Agaress of Current Registered-Agent

~.7=Navne and Address.ot. New, Registered Agent __ _

T ¢ SYeven R

WILLIAMS, STEVEN R Syeet Address P O«Box Nymbe; is Not Acgeptable)
4631 N W 31ST AVENUE, STE 253 e TR g o F°
SUIME 211

TAMARAC FL 33309

B. The above named entity submyj

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
~

SvEoed B \n) \\ m;—\_\r

Cityg(‘# ')\ 20 g.pa /.’e FL Zip Code

Signature, typad or printed name of registered agent and title f applicable (NOQTE' Registered Agent signature reguired when remstating) DATE
i ion is eligi isty i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

m". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delete “TILE . ” . S 2. {lchange [ Addition

- WILLIAMS, STEVE R | . L Wt i’;’" al *337

sTReeT AD0RESS | % 4631 N.W. 31ST AVENUE SUITE 253 STREET ADDRESS st N . 3

onv-stzp | TAMARAC FL 33309 CITY-ST-2IP Mt ﬁ(.wﬁ ) FL  33%139

TITLE [ Delete ITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP L - e e e ISP | e e m e o rm e e e

TIRLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

TITLE ‘ O elete TTLE [J Change {7 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TLE . [ Change [ Addition

NAME WAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIF CITY-ST-ZIF

13. | hereby certify that the information supplied with thi

of the corporation or the receiver or trustee eqppovfered

changed, or on an attachment with dres¥, with ali\other like ampowerad.

SIGNATURE:

! iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe 3pt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

“ AS-loum Ru):(’fams 305 5343293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T34 E I



