2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000049286 Mar 0. 2002 8:00 am”

FULCRUM INC. 03-07-2002 90237 047 ***150.00

Mailing Address
199 OCEAN LANE DRIVE
APARTMENT #1100 |
KEY BISCAYNE FL 33149

Principal Place of Business

199 OCEAN LANE DRIVE
APARTMENT #1100
KEY BISCAYNE fL 33149

AR

3. Mailing Address

/S Oftess

Kot 27

2. Principal Place of Business

/8§33~ Cctass Lane Or:
Suite, At #, 81,

7 34

lene Diz .

DO NOT WRITE IN THIS SPACE

City, & State Cjty & Stat A 4. FEIN er Applied For
e;/ﬂlfae:/)u J . /gA/ZfJfa;/n( r~ - U‘ZBS’-//M/ Z?o Not Applicable
Z Country i Countr . ) 8.75 iti
.ﬁg / V? . VJ’ f_{ / yf (/j 5. Certificate of Status Desired [} gee Heq\:\i:’:c;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- VA‘hKA‘s‘"EDI.l’.‘H"g" g TR e s s eme A e o - Eam%—[—ex%ﬂlﬂna.- -yﬂf&\/-f’a . .
199 OCEAN LANE DRVE TR tane Daled  fpt Tt/
APARTMENT #1100

-/ +
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or %th, in the State cf Florida,

/9/491/44 #Cex‘dmdtra. Zn&f v/ %/23/&-:./

(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature #&ped or printed name of registerafl agent and title if applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its ntangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORSIN 11, )
TITLE D Komete TITLE Divectrr Clchange  [Wfddtion | 5
NAME VARKAS, EDITH § NAME Al-twameler D. tar kas Tr. &
seeraooress | 189 OCEAN LANE DRIVE, APT. #1100 STREETADDRESS | /6%~ Pc tam tanc Dre . #0772 §
omv-size | KEY BISCAYNE FL 33149 S | Mgy Bartaygne Fe- F21YT i
TITLE 1 Delete TILE / P4 [ ctenge [ Addition E‘)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ celste TALE [ Change [ Addition
NAME NAME

~STREETADDRESS [~~~ © <~ = "%  —=> .2 - . T - e meeTanDRESs | < c— o - - e —— = e mn
CITY-5T-2IF CTY-5T-ZP
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S§T-2P ‘
TITLE [T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

43. | hereby cerify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or frustée empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm/%ww

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
d to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o7 120 oy
. %&/&J ~7; Durectr 2/23/02, S6r372-1230

" SIGNATURE AND TYPED OR FWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #




