2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Entity Name
FALCON CHARTERS INC.

P93000062408

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90025 019 ***150.00

Principal Place of Business

1126 S FED HWY

SUITE 175

FT LAUDERDALE FL 33316

s : ..

Mailing Addrass

1126 § FED HWY

SUITE 175

FT LAUDERDALE FL 33316

us - —

2. Principal Place of Business

3. Mailing Address

O

. Suite, Apt. #, etc.

_Suite, Apl. #, etc. DC NOT WRITE IN TH!S SPACE

City & Stale City & State 4. FEl Number Applied For
65'0436880 Neot Applicable
Zip Couniry Zip Country i - $8.75 additional
Edd R AU . Cerlilicate of Slatus Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
MOUNET' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
915 CORDOVA RD
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature. typad or printed name of regislered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) CaTE
% . . . . . ite . - MI_FE LS. '_ [ p— ot S - e |
9. This corporation is eligible to satisfy its Intangible  lzce— - EILE NOWN! FEE 15.5150,00 10~ Election Campagn Einancing $5:00 Fiay 53

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ Change [ Addition

HAME MOLINET, WILLIAM NAME

STREET ADDRESS | 1126 S FED HWY SUNE 175 STREET ADDRESS

GITY-ST-2IP FT LAUDERDALE FL 33318 CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE Ochange T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Gelete TITLE O change [ Addition

NAME_ ] o _ e RNAME= L e TR i - :
" STRECTADDRESS | T STAEET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empow
changed, or on an attachment with an addres

SIGNATURE:

and accurate apg th
'ed to execute M

all other '.

# gngture shall have the same legal eifect as if made under oath; that | am an officer or director
f filiired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phons #

:

CR2E034 (9/01)



