2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000033239

1. Entity Name

ARGUND THE CLOCK COMPUTER SERVICES, INC.

Mailing Address

701 INDIANA AVE.
FT. LAUDERDALE FL 33312

Principal Place of Business

70t INDIANA AVE.
FT. LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

g

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90186 010 ***150.00

[

DO NOT WRITE IN THIS SPACE

Street e)déelss

701 INDIANA AVE.

City & State City & State 4, FEI Number Applied For
e q32 L5 Not Applicable
Zip Country Zip Country 5. Certmcate of Status Desired ] :FsQBe qulﬁfgém"a'
6. Name and Address of Current Registered Agent _ .. . -- 7. Name and Address of New Registerad Agent - - -I-
AUSTIN, ALICIA Wl NFQRD CLARKE

SSTATGA HUEE

FT. LAUDERDALE FL 33312

.

“FORT LAUNELDALE

FL

RN

this stategnent for t

8. The above namedl’gr;t‘\lﬁub i

pQﬁSi«DF:’MT

SIGNATURE

pose & iﬁ&nij:ts re aterec}izc':fﬁce or registered agent, or both, in the State of Florida.

H)1¢ /01

DATE

/Sigrfa’tura typed or ?nied name of riﬁislere:! agent and titla if applicabls.

{NOTE: Registered Agent signatura réquired when reinstating)

1 9. This corparation is eligiple to satisfy, its Intangible
Tax filing requirament And elects to'do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution.

Added to Fees

(See crileria on back,)/ / d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delets TE F - [ Change (X Addition
NAME AUSTIN, ALICIA NAME WINFORD CLA QJSS-E
sTREET ADDRESS | 701 INDIANA AVE. sreraoness | JO1 INDjANA AVE
civ-st-zp | FT. LAUDERDALE FL 33312 orv-srze [FORT RAUDERDALE , Fr 3331
TILE O] petete TINE \/ O change 5 Addition
HAME F NAME IHALE L AUSTIN- CLARKE
| smresT acoress smeeracoress (7O INDIANA AVENUE
oITY-S7-2IP orv-stze |FQRT LﬂbDLQDALf L 553, 9_
TTLE o ~ .- Ooelete - - TILE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP oImy-ST-2P
TTLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-S5. 21 CTY-ST-2P

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 a

of the corporatlon or the receNer or truste

. - xr

13. | hereby certify that the information supplied with this filing does not qualify for the(sa@mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/26J6L (954) 587 1644

Daytime Phone #

Fi B

CR2E034 (10/00)



