LY

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FALCON ELECTRIC, INC.

P93000087310

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90171 002 ***158.75

Principal Place of Business

141 STEVENS AVE.
STE 3
OLDSMAR FL 34677

Mailing Address

141 STEVENS AVE. : 523¢(4(9

’ AR

OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State ‘ 4. FEI Number Applied For
: 59-32 15465 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agerit

e o e T TS e e

TN @ T

W et TR L s Rt e ey — i s 3 TR pa WD S meme T O
SHULER, JAMES M Street Address (P.Q. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE ‘
TAMPA FL 33602 :
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - S
Signature, fyped or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signature required when reinstating) . N DATE ﬁ ot . Wt
4 X
[
. o L : m |
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

.~ Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

~+ (See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE VPD O Delete TIME O Change [ Addiion | 5
NAME ROSEMAN, ZOE MVE g
STREET ADDRESS |15820 GULF BLVD. STREET ADDRESS 2
cmv-st-ze IREDDINGTON BEACH FL 33718 cry-51-21P §
TILE SD O Detets TITLE SD gChange [ Addition | O
HAME GARNER, STEPHANIE M NAME Carnetl, ie M
STREET ADDRESS (9896 COUNTRYSIDE BLVD., SUITE 111 STREET ADDRESS 3;.}53 air \a Tmarl
ar-si-2¢ |G| EARWATER FL 34621 avsze | el eardotee, L. 320l
N B Tan—— ﬁ-m—"“‘ === IREEST B T —— e e - [ Change _’m o
NAME KOMAREK, ROBERT NAME
STREET ADDRESS |9408 FAIRFIELD TRAIL STREET ADDRESS
cry-sT-27 ot EARWATER FL 13761 CITY-5T-2ZP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIME [ Dalste TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P 4

13. | hereby certify that the information supplied with tifs filing does not qualify for the exemption;stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repont isfiue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the racaiver or trustee empbwered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"URE REQUIRED Prberk ., 1] 4loz 83-014- 13l

SIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




