2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088267

1. Entity Name

SARCOM, INC.

Principal Place of Business

16709 SE FEDERAL HIGHWAY
TEQUESTA FL 33469
us

Mailing Address

18709 SE FEDERAL HIGHWAY
TEQUESTA FL 334691719
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90118 009 ***150.00

LUuurgda

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE) Number 65"0543503 Applied For
Not Applicable
aip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
———Ei— - TN e e | e e DT T | T, T, L L D e = . = = -Eee-ﬁe_g'_-“@d—_c—- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALAGONIA, WILLIAM Street Address (P.0. Box Number is Not Acceptable) -
18708 SE FEDERAL HIGHWAY
STE. #8
TEQUESTA FL 33469
E City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registerad agent and ttls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
n
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. J

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

4

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VP 1 Detete TLE Clchange  [7] Addition
HAME PALAGONIA, WILLIAM NAME
sTreeT a0DRESS | 1420 OCEAN WAY STREET ADDRESS
orv-st-zp | JUPITER FL 33477 ciry-ST-2IP
TILE P 3 Delete TITLE I change [ Addition
NAME STROUSE, STEPHEN NAME .
streer aporess | 100 NATHILL ROAD STREET ADDRESS
orv-st-2p | GREENFIELD CENTER NY CITY-ST-2P
ST “~—[=nélute ~fHIL - e [T]-Changs- =] Addlition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T [ Delete TITLE [J Change [ Addition
NAME ‘ ST NAME e e
STREET ADDRESS STREET ADDRESS, | .. e oo o . -
CITY-§1-21P B RO St cn*r §T- w, ' : - o
‘,;:.g:r--f R s I TILE ? e o {1 Change 3" [ Agdition |- =
b AR LA ‘:."ﬁ‘.:’"" r 'NAM-E "ﬁ"l:kv‘-: o ey R RN e
. STRECTADDRESS o n iy eyt T A STREET ADDRESS R T
R , omv-st-ze 7| o i

13. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receiver g
changed, or on an attachment w)

SIGNATURE:

Bl report is true and

dolied with this filing does not gualify for the exemption stated in'Section:119. 07(3)(») Florida Statutes I furthqr cemry that the information
ccurate and that my signature shall havé the same legal:effect-as if made undeg‘ ‘oath;.that | am an officer or director
| xecute this report as required by Chapter 607, Florida Staluies and that| ‘my.name appears in Block 11 or Block 12 if

f"""’“"(frEPHEN STROUSE I- 12 -00  Sb{ 144 £0F§

Data Daytme Phone #




