FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT #  K52010 Secretary of State
. Entity Name
e 24 e
FALCON BUILDING, INC. 02-24-2002 90015 034 150.00
Principal Place of Business Mailing Address
%HOWARD J. FALCON HHOWARD J. FALCON
125 WORTH AVENUE. STE. 310 125 WORTH AVENUE, STE. 310
- e I I ||| Iml I[l” ||I“ \lll
2. Principal Place of Business 3. Mailing Address HII’I"’ I|||W ”I" |I||| |l|1| ||N |1 | I|||| |‘
1620 LAVD S gno PIAYD [lio MANDS End LIAD
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
AN ALA PAN [~ > ANA A LA anl, L 650088623 Not Applicable
Zip Gountry/ Zip Couritry i ; $8.75 additional
3 3 y 6 2 7 g};’ﬂc A 33 ,7[6 } PALA éEAo/f 5. Certificate of Status Desired | Foe Renuired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FALCON’ HOWARD J (i 7 Straet Adc;ress (P.O. Béx Numiber is Not Acceptable) 7 7
301 N. OLIVE AVE., SUITE 601
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agert and title if applicable. {NOTE: Registerad Agent signature requiret] when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
. A X 5 paign Financing 5.00 vay B
Tax fmn‘g rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fdded 1o F?e’!s °
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Psp . (Change [ Addition
NAME FALCON, HOWARD J. RAME FALea, HEnALD J
sweeT ancress | 125 WORTH AVE. SREETADDRESS | /2. AN PS EA/D 120ATD
orv-size | PALM BEACH FL omv-sitb | pqanal APAN, F L. B 3YE 2
TITLE )] O Detete TITLE [ Change [} Addition
NAME FOELSCH, NORMA NAME
STREET ADDRESS 148 FA'RVIEW EAST STREET ADDRESS
CITY-ST-2P TEQUESTA FL CiTY-ST-ZIP
TITLE O Detete TILE [J Change [ Addition
NAME oo - NAME . Cm e e ——— s . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered. —
LR o bl s Rl Al y I . ‘ S é/
SIGNATURE: %wy ol s “OMTIED> o fALCON ;{/3/52, &2 -29/§

SIGNATURE AND '&ﬂﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i
—

;

CR2ED34 {9/01}



