2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000072945

FALCON HOME IMPROVEMENT, INC.

Principal Place of Business

7160 NW 44TH LN
COCONUT CREEK FL 33073

Mailing Address

7160 NW 44TH LN
COGONUT CREEK FL 33073

2, PE nmpiLPIRe of Busmess RD

3. Mailing Address

Apl#e

Suite, Apt. #, elc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90328 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ﬁ Florida

City & State y

Applied For

Not Applicable

4. FEI Nuz;eiﬂ J m, /

Broward

Country

F33/A

$8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ FARANDA, MARKA

s o Gaw2adlez__ .

Stre<=l Address (P.Q. Box Number is Not Acceptable)
7160 NW 44TH LN
COCONUT CREEK FL 33073 12450 Sw g 5T
~ 1A Flori dg FL | 82975

8. The abovdnamed enj

bees

SIGNATU

this statement for the purpose of changing

f/él‘/

?s? orzigxstered agz;n‘t or both, | ﬂ'e of Flarida.

Signatura, typed or printed nams of registered agent and title if applicable

DATE

(NOTE: Rex red’Agent signature required whan;W

8. This corporation is eligible to satisfy its intangible
Tax flllng requirement and elects tc do so.

FILE NOWI! FEE IS $1: 50 00
After May 1, 2002 Fee will ben $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Se@crlte”a on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O betete TITLE O change  [J Addition
NAME FARANDA, MARK A NAME
sTREET AD0RESS | 7160 NW 44TH [N STREET ADDRESS
crv-st-7p | COCONUT CREEK FL 33073 CITY-ST-21P )
e D mmete e vice Ppr ‘t O3 Change ¢ Addiion
NAME ZARELLA, STEVE ’ NAME Q W < -‘\, 2/ S
STREET ADDRESS | 8731 NW 28TH TERR STREET ACDRESS éso 5 W 5 /
crv-st-zp | FT LAUDERDALE FL 33309 CITY-$T-7P /M Ay Ffo{,JQ - 33/ 76
TME [ Delete TITLE O change [ Addition
NAME NAME
|- STREETADDRESS | __ o e o et i J| SSTREET ADDRESS | . - -
CITY-ST-2IP CITY-ST-2IP -~
TILE [ Detete TOLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IF
TILE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CiTY-§T-2F
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZP CITY-ST-2IP

of the corporatioi
changed, or on 3

"\\ . 'I"D_-DV JJ

55, with all other like empowered.

AMEEKAEARAVO R Dees

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
RO or supptemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121if

thf 3 I)_l lc’>/ Sbi-271c5¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

CR2E034 (9/01)



