2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000088267

1. Entity Name

SARCOM, INC.

+

Principal Place of Business

18708 SE FEDERAL HIGHWAY
TEQUESTA FL 33469
us

Mailing Address

18709 SE FEDERAL HIGHWAY
TEQUESTA FL 33489

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90086 005 ***150.00

HG03763%

JANVA B

DO NOT WRITE IN THIS SPACE

M

City & Staie City & State 4. FE! Mumber 65’0543503 Applied For
Not Applicable
Z| County Z Countr, it
° Y ® untey 5. Certificate of Status Desited O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

PALAGONIA, WILLIAM

18709 SE FEDERAL HIGHWAY
STE. #8

TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City

:’:“’! 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 Forida.

SIGNATURE

Signature, typad or printed name of registeraed agant and title f applicanle

{NCTE: Fregastored Agent signature required wren reinstating) DATE

FILE MOWNE FEE 1S5 $150.00

9. This corporation is eligible to satisfy its intangible . .
Tax ﬁlingrequirementgand elects tc?do 0. gz/ Afler MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) Wahe Chack Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TIMLE VP 1 Delete TILE {7 Change [ Addition
HAKE PALAGONIA, WILLIAM NAME
STREET ADDRESS | 1420 OCEAN WAY STRELT ADDHESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2P
TITLE P ] Delete TITLE O crange [ Addition
NAME STROUSE, STEPHEN HAME
STREET ADORESS | 100 NATHILL ROAD STREET ADCRESS
CITY-5T-2P GREENFIELD CENTER NY CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-23P
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-53-21P
TILE (] Delete TILE [ change T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- ik
TITLE [ Delete I'TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
mental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the regeifd gr trustee empoweged 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i it all other like empowerad.

FE At 1D

e —
ING QFFICER OR DIRECTOR

indicated on this report or sl

changed, or on an attachmen

] an c$s,

SIGNAY lfug ¥np ¥rHED oRPRINTED

$Fepase

Y -j2-©r HE-§73-0%8

[

Daster Dayime Phone #

CR2E034 {10/00}



