2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D800 am

t
DOCUMENT #  P99000110232 Secretary of State
! Entity Name
ACCURATE COMPUTER CABLING INC. 02-20-2002 90092 036 ***158.75
rincipal Place of Business Mailing Address
11520 NW. 19TH CT. P.O. BOX 260308
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-0986969 Applied For
6 Not Applicable
Zi n Zi Count iti
® Couniry ® ouy 5. Certificate of Status Desired $8.75 Additional
Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ 'KNOLES’ KEV[N_ Street Address (P.C. Box Number is Not Acceptable)
bt 1530 NWAOTH.CT- — DT s T T gememo L T ) e meroe et e - k- - =
PEMBROKE PINES FL 33026
City FL Zip Code
1. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5IGNATURE
Signaturs, typed or primad name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
P -
. P . iaty | Ble— k- - . . » - IS. 00 s =i ] i e — SRR J
9, This corporation is eligible.to satisfy-its Intangible FILE-NOWUL-FEE 1S-$150.00~— =~ 0. Eisston Campaign Fnanding $5.00 tay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added 10 Faes
(See criteria on back) x Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iue PS , O Delets THTLE O change [ Addition
i KNOLES, KEVIN : HANE
steeer aoress | 11520 NW 18TH ) STREET ADDRESS
av-st-ze | PEMBROKE PINES FL 33026 CAY-ST-21P
iITLE O Delete TITLE [dcChange [ Additin
lM\ME NAME
ETREET ADDRESS STREET ADDRESS
EETY—ST-ZIP CITY-ST-2IP
ima O Delete I Tme O] Change [ Addition
'\IAME NAME
.STHEET ADDRESS STREET ADDRESS
QITY-ST-ZiP GITY-5T-2IP
;[ETLE . . O oelete MLE [J Change ] Addition
‘lAME . [ NAME
& = B _f smesTaooRess [ L — -
| —-— R ——— - “oiiy-st-2p
]
img : O pelete TILE O change [ Addition
'UAME' NAME
.STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
!JAME NAME
STREET ADDRESS STREET AODRESS
‘D!T‘(-ST-ZIP CITY-S1-2IP
v

93. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12
changed, or on ga-atiaghment withfan address, with all other life empowered.

SIGNATU NSRS HlE alqi @2 F5Y-93L-077%

D'atrl Daytima Fhona #

169610

AY

CR2E034 (9/01)




