2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70512

1. Entity Namté

FALCHER, INC.

Principal Place of Business

7875 HOLLYWQOD BLVD
PEMBROKE PINES FL 33024

T T

Mailing Address

7875 HOLLYWOQOD BLVD
PEMBROKE PINES FL 33024-6916

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- e

FILED 5
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90100 041 ***150.00

LUUgafly

I

DO NOT WRITE IN THIS SPACE

M

1

FALK, STEVEN, N
7875 A HOLLYWOOD BLVD
PEMBROKE PINES FL 33024

City & State 4. FEl Number Applied For
53-2210059 Nol Applicable
Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
v e Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

#. 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
Signatura, typed of printad name of registerad agent and ttle if appiicable {NOTE' Registarad Agant signature requirad when reinstating) DATE
_—;9..“_T|_h)i(§ﬁcl’_°rp°ra“?” r‘j En';.g"b'e fo salisfyai%s_lptangible_ T ILE NOWII FEE IS $150.00 2| 10. Election Campaign Financing $5.00 May Be
axhiling requireme and efecTs T toso. > fl st Fund ConPTeRTT “"Addedo Fees |
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition g_
)
e FALK, STEVEN, N Nave 2
STREET ADDRESS | 7875 A HOLLYWOOD BLVD. STREET ADDRESS a
CITY-§T-2IP CITY-$T-2IP l
PEMBROKE PINES FL &
TITLE O pelete THLE Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS, _ e — . _STREET ADDRESS
GITY-ST-7IP T CITY-ST-2IP -
THTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | hereby certify that the informatio,

SIGNATURE: __/ /

pplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

] his rgport as reguired by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 12 if
empoyfered.
v Ko

/ [-9Y G63/2 dF

Mnmne AND TYPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘3‘ [0¢

Dale Daylme Phone [




