2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008415 , Feb 03, 2001 8:00 am
e o Secretary of State

FAIRCALL COHPORATION 02-03-2001 90067 018 ***150.00
Principal Place of Business Mailing Address
40 NE 7TH AVE.. THIRD FLOOR 40 NE 7TH AVE.. THIRD FLOOR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

128683

Suite, Apt. #, etfc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apgplied For
Sa - 18 '}‘ 38 ff‘ Not Applicable
Zi Counts Zi Counts it
P uniry P ountry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e LT T e e - - Name T = -
ELLERSTEIN, DAVID
Street Address (P.0O. Box Number is Not Acceptable)
40 NE 7TH AVE., THIRD FLOOR P
DELRAY BEACH FL 33483
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . A )
) . 10. El F
Tax filing requirement and elects to do so. * After MAY 1, 2001 Fee will be $550.00 Triz'?zr%agg;f;un:: e ] ffd'gﬂo",'l?;f ®
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tme [ Detete TITLE o [ Change ] Addition

NAME David EMerstein o
sReETADDRESS | HO ME X fve, 3% Floor

CITY-ST-2IP Delray ’biaohi Flosida 33483

NAME
STREET ADDRESS
CITY-ST-1iP

TITLE [ Delete
NAME

e vip ' ] Change ﬁ] Addition
NAME Pm'\"""\é’ S, Turaer ~
STREET ADDRESS STREET ADDRESS o wn ™ Avae, {7 Fioor

Iry-1-2p giry-ST1-2p Delony Boach, Flovida 33483

NAME NAME Fredtack, B. MANES™

P f— - o oo L . o ... Oocke ImLE s|p O change _ [T additien

STREET ADDRESS SETAODRESS | VB S Turaee Moauatain Woed Rd.

CITY-8T-21P CITY-ST-2IP Ch . » iaves o

TILE 3 celete TITLE D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE : ] Defete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby ceriity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfneAtd] report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
cf the corporation or the receiyér 5tee epafiowarasto 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 attachmegl with 20 addesSE wilh all other like empowerad.

//,”

4 /smuA'run?yﬂS TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
+

SIGNATURE:

d

H

CR2E034 (10/00)



