FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 000000024 (, \\ 05-02-2002 90059 035 ***158 75

1. Entity Name

FALKOND  INTERNATIONAL oe

: B A H ¥
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Sulile, Apt. #, ctc. DO NOT WRITE IN THIS SPACE

24 Osprey cood | 2641 Osprey court

City & State ' Applied For

W E%TO U ?LDP\\Dﬁ \kc)u)g%r\ FL.D( \. dC\, ¢ E'Nsum'bfr l 05 O\ b T‘ll Not Applicabie

Zip 3\ Courtry Couniry $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent

~”—‘"’-‘°”Mm"\'£o“-'H€r'r€rO-:—“- I Rt
table)
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