S ——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1(1;“ I%OE(Z)]Z) 8:00 am

DOCUMENT #  PO0000008415 Se{retary of State

1. Entity Name

FAIRCALL CORPORATION 05-10-2002 90004 026 ***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

f AR A

2. Principal Place of Business 3. Mailing Address

[0) SE (* A <okl  1o1 SE 4t Ave
Suite, Apl. #, elc. v = Sulte, Apt. # etc. DO NOT WRITE N THIS SPACE
Soix D Soite O
City & State City & State 4, FEI Number Applied For
Delroy Deacl, FL M\f‘av\' \Hedach , FL 52-1873855 Not Applicadie
—Zﬁjsqg . I FT:‘;VS‘Q- L fo 3 3ug 3 Cifiumfyus # | § Cerificate of Status Desied ~ [J ?i-gesmﬁggjitionar
6. Name and Address of Current Registered Agent - — ‘ 7. Na;;ne and AAdresé of Ne;v ﬁeglﬁteréa:.nh_éént 7 1
Narne . F \\ .
ELLERSTEIN, DAVID Dauiq = Nersien
' Street Address (P.O. Box Number is, N tAcceptatw .
40 NE 7TH AVE., THIRD FLOOR o1 SE 6Th A Soik D
DELRAY BEACH FL 33483
City Zip Code _
Delray deach FL | 5303
8, The aboye tement for the purpose of changing its registered office or registered age‘at. or both, in the State of Florida.

i} f— - ' 4/ 18/o 2
sianaTuRe X / : ~ VPresidept / /
f L ure, ar pW(ne ’af)égislarad agent and itla if ap;Jcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirememgand elects 1c¥do 50. : After May 1, 2002 Fee will be $550.00 10. E'eci"‘f_” Cdagpi'gg ':'na”‘:'”g $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fune tontribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TTE PO T X Change 7 Addition
NAME ELLERSTEIN, DAVID NAME "EllersiEin, Dawd - (f{d”'s,s
siveeronacss | 40 NE 7TH AVE., THIRD FLOOR SREADESS | 1oy S b vl errech
CITY-ST-2IP DELRAY BEACH EL 33433 CITY-ST-2IP
TITLE Dv [ petete TITLE DV Change  [] Addition
NAME TURNER, ANTHONY S NAME Turner | Anthony S. ) X nda‘nrss})
sTREET ADDRESS | 40 NE 7TH AVE., THIRD FLOOR STREET ADDRESS ol s L¥ Ave, s e D NI
ov-sT-2F | DELRAY BEACH FL 33483 CiTY-ST-2IP Devna  Poach  BL 3348 D
‘e T s T T T T T U Ooeee T e N R e T T T Ochange T Addition
HAME MILES, FREDERICK B NANE : a
stReeT ADDRESS | 3135 TURNER MOUNTAIN WOOD RD STREET ADDRESS
CITY-ST-2IP CHARLOTTESVILLE VA 22903 CITY -ST-ZIP
TME [ Detete TLE Qsmistont 56« r"h‘("\ Clchangs i) Addiion
HAME ; NAME mavreen Rothman ]
SIREETADDRESS | STREET ADDRESS 1oy SE ot ABuve, Suic b
erv-st-oe | H CIY-57-2IP _ Delvrin  teach :
: “W Btach, FLL 334863
TITLE ™ Delete TITLE ' N ’ [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S7-2IP CITY-ST-2IP
TITLE ) 7 oelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-ZiP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as it made under cath: that | am an officer or direclor

of the corporation or the-rcelver U steg pmpowered 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 gffachment with anwddjfess, wit oth br lke empowered.
crCansue el
SIGNATURE: Y ~SUSHANUE VG

XPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

AY bR

CR2E034 (9/01)




