2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO000008554 1 Apr 26, 2001 8:00 am
. Eniy Nams - ecretary of State
P 04-26-2001 90304 024 ***150.00
Principal Place of Business Maiting Address
3215 SOUTH OCEAN BOULEVARD 3215 SOUTH OCEAN BOULEVARD
UNIT #709 UNIT #708
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FEl Number 5 Applied For
O:)j 2 6 ‘1 ?é(f ‘¥ [Not Applicable
Z Countr Zi Count i
P v s ountry 5. Certificate of Status Desired O $8.75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FALLICK, ARTHUR
Street Address (P.O. Box Number is Not Acceptable}
3215 SOUTH OCEAN BOULEVARD
UNIT #708
HIGHLAND BEACH FL 33487
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE
Signature, typad or printed name of registe sd agent and title 1 applicanls (NOTE. Registered Agenl s gnaiure required woen reinstating) NAE
R R st : =1 T AT TS [ S :
8. This corporation is ehg|btel to satisfy its Intangible FILE MNOW " a:i_ 531 $150.00 10. Election Campaign Financing $5.00 way Bo
> Taxfiing requirement and elects to do so. « After R1AY 1, 2001 Fee will he $550.00 . y
) - e . Trust Fund Contributicn (] Added to Fees
(See criteria on back) Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] pelete TILE O Change ] Additian
NANE FALLICK, ARTHUR HaME
steeet aooeess | 3215 SOUTH OCEAN BOULEVARD, UNIT #709 STREET ADDRESS
viv-s-2p | HIGHLAND BEACH FL 33487 oy -1-2P
TITLE [ pelete TITLE ) Grarge [ Adgien
NAME NAME
STREET ADGRESS STREET ADTRESS
CIY-ST-21P CiY-S7-2IP
TITLE 3 Delete TITLE [ change [ Aaditiar
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIF
TINLE [ Delete TTE (I change ] Additicn
NARE NAME
STREET ADDRESS STREET AGDRESS
CATY-ST- 2P CITY-ST-ZIP
T O peete e [ Change [ Acditian
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP GIry-§7-212
TITLE [ Delets TITLE (] Change T Addien
NARE RAKE
STREET ADORESS STHEET ADDRESS
GITY-ST-ZIP CITY-§T-2P
13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or airector
of the corporation or the receiver or trustee empowered,do execute this repprt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmanl with an address, with ther like empguergd } . . f' '
’
s ATCVL T QUL fresiden
SIGHNATURE: . p élf
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR Dae W7t Pookig
o 7- Q0075

7

7

P pice

CR2E024 (10/00}



