2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

FALCHER, INC.

F70512

/|

Principal Place of Business
7875 HOLLYWOOD BLYD

PEMBROKE PINES FL 33024

Mailing Address

7875 HOLLYWOOD BLVD

.. PEMBROKE PINES FL 33024

2. Pn§pal Place 01 B smass

AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Bl 75754 fnes Bl

FILED
Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90284 017 ***150.00

DT

CHECK HERE IF MAKING CHANGES

ate

er‘O

khgwuo ﬁ;

Jrubrolce fiygo f

‘4. FEI Number 59_221m59

Applied For

Mot Applicable

3502y

Coun

W

3?0 2Y

Countr 3 4

5. Certificate of Status Desired

O

$8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

TR RS BT

F/@M b"”/(@ /;lt/M

L | 53024

SIGNATURE

+ the cbligations of registered agept.

rpose of changing its registered office or registered agent or both, in the Slale of

orid

d

I am familigr with, and accept

Signature, typed or phma&f\'am#l rsglsifﬁem and litle it apphcabre

{NOTE: Registerad Agant signalure required when reinstating)

DATE

e i
I AT

-FILE NOWII!_FEE.IS $150.00-. o -
N After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- - ——

=

. "

B ]

o

9. Election Carnpalgn Fmancmg
Trust Fund Centribution.

$5 00 May Be -

Added 10 Fees

10. e - -QFFICERS AND DIRECTORS e R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD < O Delste TITLE [ change  [J Addition
HAME FALK, STEVEN, N NAME
sTReer aooress | 7875 A HOLLYWOOD BLVD. STREET ADDRESS
onv-si-z¢ | PEMBROKE PINES FL CITY-ST-2IP -
TILE [ Delete TITLE -~ [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-5T-2IP
TITLE O delete THILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-217
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CiTY-§T-71P
THLE 1 Delete TITLE — {Jchange [ Addition
NAME NAME
~STREEFADDRESS | — ——r—emmm R e~ e s “WSTREETADDRESS [~~~ = T —
CITY-§T-2IP CITY-ST-71P
TILE 7 Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

Si

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE:

iRED

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

70103 Frydsssse

SIGNATU

RE AND TYPED alh PRI

mmsltbwcume QFFICER OR DIRECTOR

Daytime Phana #

ULLIT

Ay J

I

CR2E034 (10/02):




