2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600182 —_ Jan 23, 2001 8:00 am

1. Entity Name Secretary Of State
FALICK & ASSOCIATES, P.A. 01-23-2001 90030 050 ***150.00

Principal Place of Business ' Mailing Address
3275 W HILLSBORO BLVD 3275 W HILLSBORO BLVD
300 a0 .
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 901401
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1003233 Applied For

Not Applicable

i Zi Count iti
Zp Couniry ® ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
- h . - Narme
FALICK GERALD
Strest Address (P.O. Box Number is Not Acceptable)
3275 W HILLSBORO BLVD (
300
DEERFELD BEACH FL 33442 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of registared agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE IS $150.00 ) e
10. Election Ci aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 on ampaian o O $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIMLE [ change [ Addition
NAME FALICK,GERALD R HAME
STREET ADORESS | 3275 W HILLSBORO BLVD #300 STHEET ADDRESS
orv-st-2¢ | DEERFIFLD BEACH FL 33442 cr-si-2¢
TME SD O Delete TITLE [J Change ] Addition
NAME FALICK, RONA NAME
STREET ADDRESS | 3275 W HILLSBORO BLVD # 300 STREET ADDRESS
onv-st-2¢ | DEERFIELD BEACH FL 33442 cv-si-ze
TME ) - Oloeete_____J ™mE . . o - _ [l change__ [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-ZIP
TILE 7 oslee e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2iF : " ’ : CITY-31-2IP
TITLE 1 Delete TINLE [ change [ Addition
NAME oL . o . NAME
STREET ADDRESS S e C i STREET ADDRESS
CITY-ST-2P Py CITY-S7-21P
e . 1 Delete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy CITY-ST-ZP

13. | hersby certily that the info
indicated on this repba-ef] sdpplemental report is tryg an
of the corporation or the rdcdiver or trusige empowe e
changed, or on an attachrpent with an adgress, withg

SIGNATURE:

ation supplied with this filing doga ot qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
apCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gxecule this report as [equwed by Chapter 607, Florida Statutes; and that my name ap, ears in Block 11 or Block 12 if

yher like empowered. b (-')\7
[\, (fi0foi am1710

TGNATURE AND TYPED &R PRINTED N4 OF SIGNING OFFICER OR DIRECTOR Dﬂt [aytime Phene #

Q311 g

CR2E2034 (10/00}



