2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

- .k
DOCUMENT # 434549 May 14, 2001 8:00 am
1. Entity Name Secret f St t
ARK ELECTRONIC PRODUCTS, INC. ary ot state
05-14-2001 90231 030 ***150.00
Principa! Place of Business Mailing Address
8545-26TH AVE N B8545-126TH AVE N
LARGO FL 33773 LARGO FL 33773 —_———m o —
Us us
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 426902 Applied For
Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~Namas JENES— - : =
CT CORPORATION SYSTEM
P Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appliceble. {NOTE: Registered Agent signature raquited when reinstating} DATE
. Thi ion is eligi isfy i ibi FILE NOW!!! FEE IS $150.00 i I .
8 ‘_I(hlsfﬁprporatlc.)n s E"tglblj th> S?t'stry:;s !Sr;tanglb ° After MAY 1, 2001 F Iilsbe $550.00 10. Election Campaign Financing $5.00 May Bs
ax nn.g rf3QU|remen and elecls 1o do sa. er ’ ee w ' Trust Fund Contribution. O Added to Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
B . S
e PO O pelete TITLE President, Secretary & 5] Change (] Addton g
zi:EiT ADDRESS HURPHY PATRICK ¥ :::EET ADDRESS Patrick M. Murphy birector l:;
3202 W KNIGHTS AVE CiTY-ST-7 4506 W Dale Avenue ]
CmY-ST-iP | TAMPA FL Tampa, FL 33609 al
TITLE SD &) Delete TLE O Change [ ddition | &
NAME SLATTERY, JAMES L. NAVE
STREET ADDRESS | 2065 HUNTERS GLEN DR 403 STREET ADDRESS
CITY-ST-2IP DUNED]N FL 34698 CITY-ST-2IP
ATTE == s Teemr S =T e - o [ Dglgte TITLE R .. [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE {change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
TITLE [ pelete TITLE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation og the receiver or § owera execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ther like empowered.
SIGNATURE: /ﬁesident, Secretarvy, 4/27/2001 (727) 530-2977
SIGNATURE AND TYPED Oft PRI NAME OF SIGMING OFFICER OR DIRECTOR Dats Traytima Phone #
Patrick M, Murphd




