2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT #  P94000088267

1. Entity Name

SARCOM, INC.

ecretary of State

04-11-2002 90041 045 ***150.00

Mailing Address
18709 SE FEDERAL HIGHWAY

TEQUESTA FL 33469
us

Principal Place of Businegs
18709 SE FEDERAL HIGHWAY

TEQUESTA FL 33469
us

v UV RY L

AR

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0543503 Not Applicable
Zie o _??Try . er' I | ?"”"tfy_t ; . 5._ Certificate of Status Desired .. ?eae Zesqlﬁ?fé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALAGONM’ WILUAM Street Address (P.O. Box Number is Not Acceptable}
18708 SE FEDERAL HIGHWAY
STE. #8
TEQUESTA FL 33489 City FL J 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.

a

4 RSN

Al

'J’f,

CR2E034 (9/01)

.'-
SIGNATURE
Signatura, typed or printed name of registered agent and litk it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
hd
FILE NOWII! FEEIS $150.00 - | e $500 el 8
e SRS s, . y BeJ
* PR 7 ’ Am mﬁﬂmmm mﬂ% ed‘lé"F"é‘g""‘ :
(Ses criteria oh backy ¢" T . T " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE VP ) [ Delete THLE [ Change [ Addition
NAME PALAGONIA, WILLIAM NAME
STReer a0oAEss | 1420 OCEAN WAY STREET ADDRESS
CITY-ST-2F JUPITER FL 33477 CITY-ST-2IP
TITLE P [ pelete TITLE (O change [ Addition
HAME STROUSE, STEPHEN NAME
STREET ADDRESS 100 NATH]LL HOAD STREET ADDRESS
CITY-ST-2IP GHEENHELD CENTER NY CITY-S7-2IP
TITLE ) T T T IBekete || tme Tt/ T ST T O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-Z2IP
THLE ] Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
13. | hereby certity that the infopration supplied with thjs filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on lhls report or upp emental report js trfie

nd accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Safor S18-893.0708

Datd ! Daytime Phong #




