FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # K77723 ecretary of State |
1. Entity Name 04-22-2003 90076 003 ***158.75 '
YE OLD FALCON PUB, INC.
Principal Place of Business Mailing Address
2867 SOUTH UNIVERSITY DR. 2867 SOUTH UNIVERSITY DR.
DAVIE FL 33329 © DAVIE FL 33329
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ap Applied For
65.01 14931 / Not Applicable
Zip Country Zip Country $8 75 Additional
—_—ma e - - I . e o _i E)e‘rlﬁlcfte ?i Status E)_E.SIrEQ.___ [{ ..Fea Required __ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
AUGUSTYNMK’ BARBARA Sireet 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registerad Agent signatura raguired when rainstating) DATE

FILE NOW!! FEE IS5 $150.00

After May 1, 2003 Fee will be 5550 00 9. Election Campaign Financing $5 00 May Be

Trust Fund Comnbuuon N Added 10 Fees

Make Check Payable tc:.j_'-.'ﬁgfi& . iR = P : : oo
10, 5 e BEaE S o
TIMLE Dvp ‘ e LA TN 2 () 2 PRI -';.. £
NAME * AUGUSTYNIAK BARBAARAJ 2
streeT aooress [ 10500 NW 11TH CT. STREEF ADDRESS 3
mw;{f&'zwp PLANTATION FL 33322 CITY-8T- 2P a
e DP f O pelete TITLE [ Change [ Addition %
NAME HERNANN, NELSON E. NAME

sTReeT Aooress | 7434 TAFT ST - STREET ADDRESS

orv-s-z7» |HOLLYWOOD FL CITY-ST-7IP

TITLE - ' T oelee- Qe 77 77T =< TUme= = “[chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

HILE 1 Delete me - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CITY - ST-ZIP

THLE O Delete TITLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-217 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Staiutes. | further cerlify that the information
indicated on this report or suppleentat reporl is true and ggourate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
P 7 is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

i 1/ 5 4 /X da q5‘/ 42‘/ 0365

Date Daytima Phane #




