2002 UNIFORM BUSINESS hEPon'r (UBR) FILED .

Feb 05, 2002 8:00 am |
Secretary of State

02-05-2002 90093 036 ****61.25

Do ENTE 745373

F.ALR., INC.

Principal Place of Business Mailing Address

5000 FERNLEY DR W # 72
WEST-. PALM-BEACH FL 33415

5500 FERNLEY DR W #72
w
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

I

Il

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

b

City & State City & State 4. FEI Number Applied For
59‘1882298 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O fsg-gesq L.:E:;ﬁonal
-6.-Name,and Address of Current Registered Agent __ S _______7._Name and Address of New Registered Agent . o
Name
GLASSMAN, HERMAN Street Address (P.C. Box Number is Not Acceptable)
5800 FERNLEY DR W, #72
W. PALM BEACH FL 33415 - s
ity F L ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

ik

Slgnature, typed or printed name of registered agent and title it applicable

[NOTE: Registerad Agent signature réquired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS ‘_B61'25 Trust Fund Contrikution. O Added to Fees Depanmem of State
10. OFFICIERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DY [1 Delete TITLE [C]Change [ Addition
NAVE CORSETT, FRAN NAME
STREET ADDRESS | 5800 FERNLEY DR W # 51 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-5T-Z2IP
TITLE DP i [ Delete TITLE [J Change [ Addition
NAME GLASSMAN, HERMAN . NAME
-SIREET ANDRESS | 5800 FERNLEY. DR W._#72 . - B
CI-SI-2F | WEST PALM BEACH FL 33415 Cr-sr-ze -
TMLE DvP | [ Datate TITLE [ Change [ Adeition
HAME COHEN, RICHARD HAME
STREET ADDRESS | 5800 FERNLEY DR W, #18 STREET ADDRESS
on-ST2P | WEST PALM BEACH FL 33415 cr-57-2p
TITLE O pelete TILE [ Change  {_] Addition
NAME NAME - B -
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-S7-2IF .
TILE O Delets TILE . "] change  * [ Addition
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP _
TITLE O Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or truslee empowered Lo execute 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 attachment with an address, with all other iike empowered.

SIGNATURE:

T

L p A teVRED

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VY etfor  267-b6rs

Date Davtime Fhone #

CR2E037 (9/01)



