2002 UNIFORM BUSINESS REPORT (UBR)

DOCUME

#
1. Entity Name
A.R.C. NETWORKS, INC.

F96000001423

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90141 018 ***158.75

Principal Place of Business Mailing Address

175 PINELAWN ROAD
MELVILLE NY 11747
us

MELVILLE NY 11747
us

175 PINELAWN ROAD

3. Mailing Address

2, Pr‘mcsip_m P.:lace of Bjsiness g
1)

D G

Melvi lle. | NV

QA

/

P}
Suite, Ap% efc. Soe e%ma DO NOT WRITE IN THIS SPACE
wile 0% as
Clty & State City & State 4, FEi Number Applied For
11-3240814 Net Applicable

Country 1 Zip

5. Cenificate of Status Desired

UCleiY

E( $8.75 Aadditional

Fee Required

f‘ipi |77

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so. -

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

N S e S S E SHE ep  Se-g P 1 it R i e E N NS

CORPORA.HON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabls)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
N " . P " 4 b |

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Added to Fees

?

{See criteria on back) O Make Check Payzble to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD- O palete TNLE Hres uden {’ y Pirector o Change [ Adition S
e PARRINELLO, PETER F e Farrinells P e
staeeT anoress | 175 PINELAWN ROAD streersncress | V333 B ) {© Hoor §
orv-st-zp | MELVILLE NY 11747 CITY-5T-2° \j LN 1007 | . m
TITLE EV [ Delete TIMLE QE.O ') D ckckor - M Change [ Addition %
e GREGORY, JOSEPH e Josegn A 4 2 s
sTreer A0DRESS | 175 PINELAWN ROAD stReET aDoRESS | (7S P{(\Wr\ , . 51,{,5‘-%{ ‘-lOB
CITY-§T-2IP MELVILLE NY 11747 CITY-5T-2IP Mel vitle N 747 P
TITLE CFO [ Delete TITLE TW{,(L ! ! Change [ Addition

- = - MAMBUGA: FRANCINE -~ ——~———=—~—=—===h === Emn cin €= MR b - €Re T
STREET ALDRESS § 175 PINELAWN ROAD streeT aocRess | 1716 'Oi ,«\Cw(\ ed. 5}_,“4.& L[C)B
GITY-ST-2IP MELVILLE NY 11747 . CITY-ST-2IP Me’hj‘. ‘ \.Q_ . M\J 1 T4 1 .
TITLE S Mﬂelete TITLE &ﬂbﬁ@' j =) £ X7 Ol crange  Addiion
e GARBER, CHARLES N i Ed WA S¢ ‘9&3
stReeT ap0REsS | 175 PINELAWN ROAD STREET ADDRESS | ( S 10y (ﬁJJJ N eﬁ .
orv-s12>_| MELVILLE NY 11747 o127 -Qu;ﬁ $op efuigin Iy 74
TITLE T Delete TIME 'y P O,G z:&as ol WL'Q;FEJ Cange  [Kddition
NAME NAME eAe CCo \
STREET ADDRESS STREET ADDRESS | | 353 2% p : 1O '
CITY-ST-2IP CITY-S7-ZIP AN AN
TILE 7 Delete TITLE o [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

of the corporation or the
changed, or on an attag

pent with an address, with a

SIGNATURE:

| other like empowered.

(ol

13. | hereby certify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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
sceiver ar trustee ampowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(A -249-16/6

z,/,/.fr 2«! o2

Date

=%
R OR DIRECTOR
————

Daylima Phone #




