.
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # F00000004782 Secretary of State
1. Entity Name 02-11-2003 90079 011 ***150.00
SARCOM DESKTOP SOLUTIONS, INC.
Principal Place of Business Mailing Address
8405 PULSAR PLACE 8337-A GREEN MEADOW DR N
COLUMBLS OH 43240 LEWIS CENTER OH 43035
I — AR AR AR
35%1-A Creen W\earlﬁu\\t Y
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Leanss \e( AN H 52-2251528 Not Applicable
Zip [ Country Zip Country - . 8.75 Additional
l.,‘ 2035 3 \Q_UQC\.TC' . 5. Certificate of Status Desired O ?ee Fiequiredl ona
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .l - -— oo .| Name - =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and title f applicebla, (NOTE: Registered Agent sighature requirec when reinstating) DATE

FILE NOW1!! FEE IS $150.00 ) o
. Fi
After May 1, 2003 Fee will be $550.00 s fr'ﬁgl"gzn%agﬁ?;mig‘:”c‘”9 0 f(ﬁ-gﬁoh;?; Be

Make Check Payable to Florida Department of State ‘
10. QOFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SVP ﬂoem TITLE W o iraaca SQC,\"&'\Q*JG Change mddition
N STRUZZ), PETE NAME ¥evin Ile
sTRecT AbDRESS | 8337-A GREEN MEADOW DR N STREET ADDRESS | @ 2,201 Fy G~\"‘€ Mead sws Y N
crv-s-2¢ | LEWIS CENTER OH 43035 OT-S-ZP | Lo\ CQ:\R‘L( Lof Yz AT
TIME O velete TITLE NCS\\(,\Q«V\NFK ! . ) [ Change aAddilion
NAME NAME C‘_,\(\ Ac
STAEET ACDRESS STREETACORESS [ o< Qa\\(—\-r? ot W\ LAne,
CITY-ST-2IP OY-SIIP pn o Reerees . FL . 33U8L
e 1 Delete T Chie€ Execcdave OFRicor OCnnge X aniion
MME - e RO TR 7 < S"\'L.\F'Se-\\ﬂ:\._. -
STREET ADBRESS STREFTADDRESS | 20—} @ ~ POecchows \ R
CITY-5T-21P . OT-SAP ) Leaaals E&-M ORA Li%h’:g" -
TITLE O Delete TITLE \S\"ec}\'ﬁ( ' [ Change m*\ddilim
NAME : HAME TSerres . VOOCOX
STREET ADDRESS STREET ADDRESS | Sy S Pulsar Pace
CITY-5T-ZIP O-STZP [ uetae s, B H33YD
TITLE ’ O pelete TITLE E\\“e C-:\c( . [ Change (X\Addilion
NAME NAME enitm Fidrmes
STREET ADDRESS STREETADDRESS | N} " Vv &
CITY-ST-2P CY-ST7P |0\ x \ SR ey Yle NP 229 0]
e O Delete T ! [JChange [ Additien
NAME NAME
STREET ADRESS . STREET ADDRESS
GITY-§T-2IP GITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Gther fike empowered.

SIGNATURE: ___© JB BEDUVRER. ’%:M (1703 GiEY 1350

siGRATERNDI¥PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Ddle Daytima Phone #

CR2EQ34 (10/02)




