2000 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

THE FALLSTAFF GROUP, INC.

' DOCUMENT # P93000077598

us

Principa! Place of Busingss

3409 FALL STAFF RD
BALTIMORE MD 21215

Mailing Address

3409 FALL STAFF RD
BALTIMORE MD 212151724

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90041 001 ***150.00

|

|

il

I

J

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o8 Applied For
65—04503 Not Applicable
Zi Countr Zi Countr iti
P ¥ e uriry 5. Certificate of Stalus Desired ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent ... -
Name

B & C CORPORATE SERVICES INC
201 S. BISCAYNE BLVD

SUITE 3000

MIAM! FL 33131

Street Address (P C. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, lyped or printed name of registered agent and titla f applicable.

{NOTE. Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE (I Change [ Addition

NAE SHARABY, ELLIOTT NAME

STREETADDRESS | 3400 FALL STAFF RD STREET ADDRESS

CHyY-81-2IP BALTIMORE MD CITY-ST-2IP

TmE O petete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE e e [ Delele e L o~ . , O Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-21f

ThLE [ Delete TILE (1 Change [ Addition

NAME NAME

STREET ADDRESS . STAREET ADDRESS

om-g-mp - ' £ITY-S7-7IP

THLE - 1 Detete LM O Crarge [ Addition

NAME - : NAME

STREET ADDRESS STREET ADDRESS

Cy-81-2IP CITY-ST-2IP

IiLE [ peete TITE CJ Change [ Addition
_ NAME

~ieni ANNDCRE STREET ADDRESS
sr-ze CiTY-ST-2P

i%. | heraby 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 supplemental report jstrue and aesyrate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer of director
of the corporation or the recgiver or trustee enfo gute 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 atlach h e empowered.

P 7 LRI -
SiHsNATURE ] Q/“*/oo Hlo-764-1959

Date

Daytime Phone #

CR2EN34 19/849



