2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%%]l) 8:00 am

DOCUMENT # 818225 Secretary of State

1. Entity Name

FALLWEST CORPORATlON ‘ 05-16-2001 90195 010 ***150.00
Principal Place of Business Malling Address
4 WEST RED QAK LANE 4 WEST RED OAK LANE
C/O ITTINDUSTRIES. INC C/0 ITTINDUSTRIES. ING 6 5 6 8 4 1
WHITE FLAINS NY 10604 WHITE PLAINS NY 10604

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

City & State City & State 4. FEl Number 13‘6171335 Applied For
. ' Not Applicable

Zip Cauniry Zip Country 5. Certificate of Staws Desred  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FI:Z;DCg RI;SEAI‘QL?\':II? L%TEM Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip 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

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerac Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOWU! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnhng rgqmrement and elects to do so. AHter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vSD O Delete TMLE [ change [ Addition
NAME BEICKE, ROBERT W NAME
streeT a00RESS | 4 WEST RED OAK LANE STREET ADDRESS
omy-s-2P | WHITE PLAINS NY 10804 CITY-ST-2IP
TILE VDAS O Delete TITLE : [ change [ Addition
NAME POWERS, RICHARD W. NAME
sTReet ADDRESS | 4 WEST RED QAK LANE STREET ADBRESS
CITY-ST-2P WHITE PLAINS NY 10604 CITY-ST-2IP
TIMLE O Detete TLE [7 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 eflect as it made under oath; that | am an officer cr director
of the corporation ar the receiver or trusteg.empowered to exgcute this repen as required by Chapler 607, Flgrida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiireds, with all oatrflike empowared.

)
-, i SN .
O NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytrma Phona #

s

CR2EQ34 (10/00)



