2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YE OLD FALCON PUB, INC.

K77723

Principal Place of Business

2857 SOUTH UNIVERSITY DR,
DAVIE FL 33329
us

Mailing Address

2867 SOUTH UNIVERSITY DR.

DAVIE FL 33329
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apt. # etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90202 038 ***158.75

AV VA MR TR TRRRE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘01 14931 Not Applicable
i i Count i
| :"7?|p e o i ‘:\_COU@__“ R ,ZIE__ e s e _OB?__“_’ ©am e e Emea |- B Cartificate of Status Desired "*““g' $8-75 Add't"’"al -
- = ~ ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGUSTYNIAK' BARBARA Strest Address (P.O. Box Number is Not Acceptable)
2867 SOUTH 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 agant, or both, in the State of Florida.

O [ - Yaeegeoe wms m gmwa ymma 4 e el eia e s L.
“(NOTE: Registered Agent signature required when rainstating)», _ ,

gy e

| SIGNATURE =2 =
y DATE

v .

Signature, typed or printed name otlregistered agent .;nd titla if a_ppiicable;l Tt
S "' Vs ‘ .
FIQE NO“!" FEE 1S $150.00 10. Election Campaign Financing

ttar May 1, 2602 Fee Will be §550.00 - L. C°0 an ™
] w . h ) i - st'Fund. Contribution,
Make Check Payable to Department of St o e yog e

$5.00 May Be

O Added to Fees

%

CognmT

o3
-1

1. OFFICERS AND DIRECTORS~ - ——~ ] 12. "7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DVP O Delete THLE T - " [ Change  [J Addition
NAME AUGUSTYNIAK, BARBAARA J HAME
STREETADDRESS | 10500 NW 11TH CT. STREET ADDRESS
CITY-8T-2iF PLANTATION FL 33322 CITY-5T-2IP
TILE DP O pelete LE [ change [ Addition
NAME HERNANN, NELSON E. NAME
STREET ADERESS | 7434 TAFT ST STREET ADDRESS
Jomestae | HOLLYWOOD FL . . . . Ciy-ST-21P
THLE O Delete TITLE - Ochange  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TMLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete TITLE [Jcharge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zP CIFY-5T-21P
TILE [ Datste TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-ST-2IP CHTY-ST-21P

changed, or on an attachm ith an address,

SIGNATURE:

of the corporalion or the receiver or trustee emp

allother like empowered.

(/

4502

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

45Y. 43+/- 9300

Date

Daytime Phone #

e RN ||

Av

CR2E034 (9/01)



