1
|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

SSIGUARIAE AND TVPED OR PRINTEE NARB OF SIGNING OFFICER OR GIRECTOR Date

Daytime Phone #

bt P01000112334 Secretary Stat
53-05-2002 90284 006 ***150.
FALKANGER PROPERTY MANAGEMENT, INC. 0
Principal Piace of Business Mailing Address
621. NE 7TH AVE T ' PO BOX 329
DELRAY BEACH FL 31483 DELRAY BEACH FL 334470329
2. Principal Place of Business 3. Malling Address ”""m m l” I "“ I” l” m ’” "I m" m” Im m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5? Applied For
== S N e e @5,../‘/.5,.:70 S =lretiosicns]~
Zi Count Zi t iti
» Ly P Country 5. Certfficate of Status Desired ~ [] ~ 98-79 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN, KEITH D ESQ . . Street Address (P.0. Box Number is Not Acceptable)
50 S.E. 4TH STREET
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
f.’ Signature, typed or printad nama of ragistered agent and titia if applicable. (NOTE: Registered Agant signalure fequired when reinstating) DATE
9. This corparaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ velets TITLE ] Change [ Addifion _5_
NA ALKAN NAME 28
ST:EEET ADDRESS F GER, SARAH E sr:ém DRESS &%
ciry ST Fild 621 NE TTH AVE ITY-§ ; 8
-5T- CITY-S7-2IP
DELRAY BEACH FI. 33483 8
THLE ovT [ pefete TITLE [ change  [] Additien | G
ol FALKANGER, CHARLES C e
STREET ADDRESS | gy NE 7TH AVE commosw oo o J oreeETADORESS | S
CITY-ST-7Ip - DEL_RAY‘ BEACH FI. 33483 i CITY-5T-7IP
TILE [ pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME - NAME
STREET AQDRESS STREET ADGRESS
CITY-57-2IP CIY-ST-2IP
TITLE 3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21p
TITLE (7 pelets TMLE I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby-certify that the information 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 suppl | report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recg s} te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach T F',/er_nﬁvered.
e R YETEN : 2
SIGNATURE: =S Charles ¢ /E'/léq"ﬂh 0‘///84Z SG1-702¢a9/
a L4




