2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

F.C.M., INC.

DOCUMENT # POO0O00011425 [ - *

Principal Place of Business

511 NW 75TH TERRAGE
PLANTATION FL 33317

Mailing Address

511 NW 75TH TERRAGE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90060 050 ***150.00

(464901

ORI

DO NOT WRITE IN THIS SPACE

T

0262210

—-City&State . —_ - _ - ~zesge-— |oxCitv&State . | __|. 4. _FEl Number Applied For
‘ ] ' T Tl T 65-09178(8 © NGt Applicable
Zp Couniry Zip Country 5, Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C’ el 2o
1776 NGFTH PINE ISLARD ROAD SUTE 18 S S S ot e
PLANTATION FL 33322 .
lrania 1204, FL.  333(7
City FL Zip Code

SIGNATURE

\

SN PIL

8. The above named egtijly submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/2 1-Zoo|

@;nalma. Ep‘kd or prim&‘ﬂfama of registered agant and litle if app/lcable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE D [ Delete TITLE O Change [ Addition | &

NAME CARLUCCIO, FRANK NAME S
sTReeT anoRess | 511 NW 75TH TERRACE - STREET ADDRESS 3

CITY-ST-2P PLANTATION FL 33317 CITY-ST-27IP g

TITLE 1 Delete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

“oresrar | T T T o T -~ emy-§t-zp~ [ -~ e T TR memd e e e T o SRR

TITLE O Dejete TITLE [1Change  [] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-g1-2IP

TITLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Delete TITLE ] cChange [ Addition
 NAME NAME

STREET ADORESS STREET ADDRESS

CITY~ST-2P CITY-ST-2IP

TITLE ] Defete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attach with an addres

SIGNATURE:

13. | hereby certify that the information supnlied with this filing does not qualify for th_e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othar like empowered.

- owwe

Qs 557-339(1

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B-1xJoo(

Date

Daytime Phone #




