|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT # _ May 08, 2002 8:00 am
L91285 S t f Stat
1. Entity Name - ecre al ’f O a e >
Principal Place of Busingss Mailing Address
3275 W HILLSBORO BLVD C/O HMPD ]
#3300 16100 NE 16 AVE DUUU-‘-OJI
DEERFIELD Bl L 33442 NORTH MIAMI BEACH FL 33162
us us
_ ﬂ PP o B |
2. Prin a! Place %mess Mailing Address C/ Yl U' “':
kd (X #(ﬂ!mv ?W HOR (444 ST
Suite, Apt. #, etc, d pt # etc. / DO NOT WRITE IN THIS SPACE
City & State - ty & State 4. FEI Number Applied For
miamil, Pl Holiywas D FC 65-0213380 ot Appicas
Zi Country L Zip Cpuntry - : $8.75 Additional
é 3 / vl é he (. _ﬂAﬂé’ 53 92 ( ,{ 2 A (D 5. Certificate of Status Desired a - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el P s |—.Name.._ ,.67_/1_, B U S,
FALICK 'GERALD R, ,
reet Address (B.0. Number {s.Not Acc le — .
3275 W HILLSBORO BLVD PO S OIRTE W ey S 7T 206
'300 ey
DEERFIELD BEACH FL 33441 Cit | zip god
Y ol e FL | %°5°% /76
Ity submits this/Sta e purpose of changing its registered office or registered agent, or both, in the State of Florida.
) LA v Gerald R Faliek , President v 4|22}02
printad name ckegisterad aém.t.a.odmle if applicable. {NOTE: Registered Agent signalure required when Teinstating) DATE
¢ .9, This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ P ~
7 = - " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDp [ Gelete TITLE Eﬂ:hange d Addiliuné o
NAME FALICK, GERALD R NAME STV 206|Z
sTREET AnDRESs | 3275 W HILLSBORO BLVD #300 sTReeT aDRess | 4 "(‘fl ( §.01x¢ v M W/”Y §
orv-s1-z¢ | DEERFIELD BEACH FL 33442 CITY- ST-2IP Mm( A"’Pl( FL 3317 ir
e VST 7 Delete i W Crange [ acdiion, | 5
NAME FALICK, RONA NAME _ setos A STE, LA
STREET ADDRESS | 3275 W HILLSBORO BLVD #300 smeeraooress | f Y N (0 §.Dixuv had
arv-s-2» | DEERFIELD BEACH FL 33441 CiTv-s1-2p Al AL %317
TITLE O pelste TITLE [ change [ Addition
NAME NAME
=b STREET-ABDRESS- |-~ == =i Sr—Sotmr s=ms =T = == B = STREET-ABDRESS = | = T : T e
GITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE _ [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
13. [ hereby certify thal f0e informgfion supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoTTorstpfesgental report is true and accusgle and thal my.signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or the recefvegpSy trustee empowered 10 execu as required by Chapler 807, Florida Statutes; and that my name appears in Block 1170r Block 12 if
changed, or on an attachmg an address, with all otifey like g
SIGNATURE: ATCTLAS E WAL GA D C)&mld R. Falick 4{9:409— 20533%-037(p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytims Phone #




