2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039900 % FILED
1" By Name May 09, 2000 8:00 am

ARCO COMPUTER PRODUCTS, INC. Secretary of State

05-09-2000 90107 039 ***150.00

Principal Place of Business Mailing Address
2750 N. 29TH AVENUE. SUITE 316 2750 N. 29TH AVENUE. SUITE 316
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1583

|

e i O R
200 WNerth 39 | oo Awth g cF
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
And FELuvor Lnd Floewr
Cijy & State ity & State 4. FEI Number Applied For
H Ul ?\/ LU'U"'(/ F L l‘?‘u f{\/ w s FL 650493489 Not Applicable
- | ) T .
Baoyo | % | Baeae | ol |5 Comcaeosawspeies 0 F8I0 Menal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami.(U\[; I‘l'bl‘k
LEVY' TAK Street Address (P.O. Box Number is Not Acceptable)
2750 N. 29TH AVENUE, SUITE 316 00 Aorth xG
HOLLYWOOQD FL 33020 An C( f:/u o r
Yo tlywidd FL |5%%, o

istered office or regis[tered agent, or both, in the State of Fiorida.

4-2f ~00

8. The above named entity submits this statement for the purpose of cha

SIGNATURE
Signature, typed Drmeglslerad agent and litle if applicable. 7 (NCTE: Registered Agent signatura requirad when reinslating) DATE
a, ih\sfﬁorporaugn is e'.;g‘b'.; tT statlffyc:ts Intangible FI;E NOV:.H FFEE lSH$150.03 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTQORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPM R netere TIME [ Change [ Addition
NAME BARRON, DONNA MAME
sTREcT ADDRESS | 2750 N. 29TH AVENUE, SUITE 316 STREET ADDRESS
CITY-ST- 7P HOLLYWOOD FL 33020 CITY-$T-2IP
TITLE P O Delste TITLE [Change [ Addftion
NAME NAME
STREETADDRESS | 2750 N. 29TH AVENUE, SUITE 316 sTREET ADDRESS | ) f 8
Conv-st-2p | HOLLYWOOD EL 33020 — e eefomestre - | H el JJJHFL_.:.«%-SNQO —— -
TITLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE O petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -57- 2P

13. ! hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all oth red.

SIGNATORE: —————e_ - X VUIRED H-25-00 9547252655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FENA24 (Q/00



