2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # K77723 .
1. Entity Name May 09, 2000 8.00 am
YE OLD FALCON PUB, INC. Secretary of State
05-09-2000 90025 031 ***158.75
Principal Place of Business Mailing Address
2867 SQUTH UNIVERSITY DR. 2867 SOUTH UNIVERSITY DR.
DAVIE FL 33329 DAVIE FL 333281439
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 650 Applied For
1 14931 Not Applicable
2ip Country Zip Country » . $3_75 Additional
- . . 8. Certificate of Status Desired _ ﬂ’_ - PeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGUSTYNlAK' BARBARA Street Adcress (P.Q. Box Number is Not Accepiable)
2867 SQUTH UNIVERSITY DRIVE
DAVIE FL 33329
City FL Zip Code
8. 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
Signature, yped or printed name of regisierad agent and title if applicable (NOTE: Registerad Agant signature required when reinstating} DATE
. R - . "
9. 1h|sf_tl:_orporat|9n is eligrb;e t? Siﬂl?f}‘;ﬁ Intangible I'-_'ILE NOW!! FEE ISm$150.00 10. Election Campaign Financing $5.00 May Be
ax Hn.g rgquwremen and glacts to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriterla on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE DvP [ Delete TITLE M Change [ Addition %
NAME AUGUSTYNIAK, BARBAARA J NANE g
sTREET ADDRESS | 10500 NW 11TH CT. STREET ADDRESS _ k!
CITY-ST-ZP PLANTATION FL 33322 CITY-ST-2IP u
e
TILE DpP [ Gelete TITLE [ Change [ Addition | G
HAME HERNANN, NELSON E. NAME
STREET ADpRESS | 7434 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP )
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
el v .

SIGNATURE: Finitia

Caytme Phone #




