2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namem O

iy oad

P93000077598

THE FALLSTAFF.GROUP, INC.

e

Py R L]
SR

4

Lt

rY
ik

Principal Place of Business

3409 FALL STAFF RD
BALTIMORE MD 21215
us

Mailing Address

3409 FALL STAFF RD
BALTIMORE MD 21215
us

2. Prinz'ral Place of Business

Nonit/

3. Mailing Address

4//!1’ CT

Stite, Apt, #, etc.

Suite, Apt. #, efc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90054 009 ***150.00

O

DO NOT WRITE IN THIS SPACE

Cipyj& State ) City & State 4, FEI Number Applied For
ﬂ!}/ ?g (VLo D J p L 650450328 Not Applicable
ép D 2/ 1 COU”%' A “p eunty §. Certificate of Status Desred ~ []  $8-7 Additional
3 g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . — - - Name . _— - a—— —- -

SHARABY, ELIOTT
4481 NORTH 41ST COURT
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and title it applicable.

{NOTE: Registared Agent signature required when reinstating) |

94 This corporation is eligible to satisfy its Intangible
&ipiTam filing: regirement and elects to do so.
.- (See:grig@i'iacgnﬂgack)

o
X are

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

Maka-Check Payable to Department of State

%

TR IR £ S LR
10. Eiection Campaign Financ
Trust Fund Contribution.

?l'
L0 TR e DN SR

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TIMLE [ Change [ Addition §_
NAME "SHARABY, ELLIOTT . NAME =
STREET AQDRESS, 1, 3409, FALL STAFF: RD; o STREET ADDRESS §
tEsrzes ' BALTIMORE MD™" ' CITY-ST-2IP lé-l
TILE R . I Delete mLE O change [ Addltion | &
NAME ' ’ NAME "“’
STREET ADDRESS STREET ADDRESS e
CITY-S1-21P CITY-$7-2P :
TITLE O Delete TITLE [ Change [ Addition
TRAMETT T T il - T e NAME fe —— — e ——— .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TTLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

ITY-ST-7IP CITY-5T-2IP

TITLE [ delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered tg

address, with all g

changed, or on an attachment with

SIGNATURE: __ <

Vil

Y >

i T “paf . KRS

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate Anchthat my signature shall have the same legal effect as it made under oath; that | am an officer ar director
is report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

feud - ' B -4 . a
src}ﬂuns AND TVYPED OR PRINTED WIHIE OF SIGNI

NG OF@ DIRECTOR

Date Caytima Phone #




