|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT#T S49550
ZARCO CORPORATION

Principal Place of Business

-z NW 87 TER
_owm SPRINGS FL 33071

* 512 NW 87 TER

Mailing Address

CORAL SPRINGS FL 33071-71181
Us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90003 005 ***150.00

'; B6021146

AT A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65-0290392 Appiied For
Not Applicable
Zip Country Zip v Country $8.75 additional

5. Certifi of Status Desired
rtificate us Desl [ Foe Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e vew pHM,

SMUCKLER, ZELMA Z : Strest Address {P.O. Box N mber |sN Eptable
. 6105 WALDWICK.CIRCLE - - N WL 1 Corfud 1 ’ Iv r}aﬁz.w" i
DELRAY BEACH FL 33484 { v /{ATVI/‘-
“Cit Zip Cod
/ 1 v GEFEEY

8. The above name

SIGNATURE
Signgfure, typed or o2

gistered agentand title If epplicabla.

rpose of changing its registered office or reg'istered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating)

DATE

| T e
9. This corporaqyn is ehgubleI to satisfy its Intangidle | _ ‘,_ul_:iLE NOWU FEE IS $150.00_ .. | |0 -ciszisn Campaign Financing ~= *$5:00 May Be
~Tax tiling requirément Bnd SleCts & o 50 er , 2000 Fee Wil be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) | OFFICERS AND DIRECTCRS 12, ADDITiONS,’CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE o~ O Delete e ! ' [Jchenge [ Addiion | &
NAME SMUKLER, ROBERT ) . NAME - ;,_3,
STREET ADDRESS 51 2 NW 87 rER STREET ADDRESS 8
“re-sT-2° | CORAL SPRINGS FL 33071 oimY-ST-2° o
TITLE ] pelete . TINLE [ Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 oelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME I .3 - - e - —_ A - - L
- - — o TR T . - .
STREET ANDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
IITLE [ Delete TITLE [ change (] Addition
- NAME
~~~~~~ annkELy STREET ADDRESS
et CITY-§T-2P
itk 1 Delete TTE [ change [ Addition
NAME
~ired AMNAESS STREET ADDRESS
T-2IP CiTY-ST-21P
13, hereby certify that the mfofma'uon supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and agcurajerand that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge~emm wered tof galiiptd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ﬂ
soolls 2 3-de0
ZGNATURE: 23 . q59'3‘f§‘5936

Date Daytime Phane #




