FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000003177 Secretary of State
1. Entity Name 02-21-2003 90846 002 ***150.00
FALCON ENTERPRISES, LTD., INC.
Principal Place of Business Malling Address
12995 § CLEVELAND AVE 12895 S CLEVELAND AVE
SUITE 145 SUITE 145
FORT MYERS FL 33907 FORT MYERS FL 33907
g t NSO AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-3077883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i'gg ‘??ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SR e o B A e ean =, e

Street Address (P.O. Box Number is Not Acceptable)

THOMAS J. PAULUS

12895 S CLEVELAND AVE
SUITE 156 #/4/5"
FORT MYERS FL 33907 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ¢f registered agent.

SIGNARLURE
Signature, lyped or primted nama of registered agent and litle if applicable (NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
9, Election C Fi
Bt May 12000 F wilbe 55000 oo e $5.00 ua o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD 1 Delete 1ME {g@hange ] Addition g
NAME PAULUS, THOMAS J : NAME =
streeT noress | 6610 JOANNA CIRCLE STREET ADDRESS | A S IO ?074 v %;ﬁéﬁ"’— Gt =707 g
crv-st-ze |FORT MYERS FL CITY-ST-2ZIP - ,{cyg;jes L 339505 %
TITLE SV [ Defete THILE [Change [ Addition x
NAME PAULUS, SUSAN J NAME / "
& s o
streer aooress | 8610 JOANNA CIRCLE strEsT aooness | /YRR Ao ¥R //ﬁéﬁaa é‘lL 77
orv-st-ze |FORT MYERS FL O SLIE | Cof. ey aRs. L BIFOL
TINE O Delete TiLE ’ ’ O Change L] Addition
NAME NAME
STREET ADDRESS oo T - ~ F sTReETADDRESS | T =TT - =Tt -
CITY-ST-21P CITY-S1-2IP v
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-71P CITY-ST-21P
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o A CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith &l cther like empowered.

SIGNATURE: __ /Al /77 REQUIRED Of2/03  239-277-3303.
AIGHATURE ANBTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify Ihatl'the information £upp
indicaled on this report or supplepienta)
of the corporation or the receivefor tryg




