2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745373 Jan 10, 2001 8:00 am
- Etame Secretary of State

F.A.LR., INC. 01-10-2001 90081 0173 ****g] 25
Principal Place of Business Mailing Address
5000 FERNLEY DR W # 72 2885 FERNLEY DR.. EAST. HOME BOX %
WEST PALM BEACH FL 23415 WEST PALM BEACH FL 33415

“ -

e s w o NMIUD I

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o stae Zf“’iﬁm/beﬂeﬂr L |+ ™™™ 5o 1882006 T

Zip Gountry Zip Country " . $8.75 Additional
D e 3\P_(_J/_ | J/(.J_i b 5. Certificate of Status_Deslred O 2or etirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSMAN. HERMAN Street Address (P.0. Box Number is Not Acceptable)
i

5800 FERNLEY DR W, #72
W. PALM BEACH FL 33415

City FL l 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.

SIGNATURE W M&WM // v / 0/

-
Malure. typed or printed rame of re/;?!ad agent and tite if applicable. (NOTE: Registerad Agent signaturs requirad when reinstaung) ¥ pate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE DT O Defete TILE [J Change [ Acition (&
e CORSETT, FRAN NAME =)
STREET ADDRESS | 5800 FERNLEY DR W # 51 STREET ADDRESS 5
CITY-ST-2IP CIFY-§T-2IP

WEST PALM BEACH FL 33415 —
TMLE DP [J oelete TITLE Ol change [ Agdiion | &
NANE GLASSMAN, HERMAN N L ay : - - -
STREET ADDRESS | 5800 FERNLEY DR W. #72 STREET ADDRESS
omi-s1-2 | WEST PALM BEACH FL 33415 o -s1-2¢
TmE DVP 3 ekt TITLE [Jchange [ Addition
NANE COHEN, RICHARD NAME
STREETADORESS | 5800 FERNLEY DR W. #18 STREET ADDRESS
or-s1-2° | WEST PALM BEACH FL 33415 uv-51-2p
e T ﬁpefete TIE [JChange [ Addition
NAME GERACI, ELLIE NAME )
STREET ADDAESS | 5800 FERNLEY DR W #20 STREET ADDRESS
av-st-2¢ | WEST PALM BEACH FL 33415 ov-sr-2¢
TITLE ] Delete TLE [T change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- $1-71p CITY-ST-2P
TITLE [ celzte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated Iin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmejt Jvith an address, withyall other like empowered. .
s 3 P : ’, = v‘n % H ) 4 .
SIGNATURE: _~/St1 {m ARG AED /, %’{9/ 269-661Y

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirg Phone #




