2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047780

1. Entity Name

FALCON PERSPECTIVES OF FLORIDA, INC.

Principa! Place of Business

16 HAMPTON CT.
PALM BCH. GARDENS FL 33418

Mailing Address

99 TULIP AVE

STE. 305

FLORAL PARK NY 11001-1959
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90084 045 ***150.00

AR A

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0502125 Not Applicable
i Zi Count iti
Zip Country P ountty 5. Certificale of Status Desired 0 $8'75 Addstlonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
-
CROSS WlLUAM S _ Street Address (P.O..Box Number is Not Acceplable) m—me . - - - - -
1177 SE. THIRD AVE.
FORT LAUDERDALE FL 33316-1197
City FL Zip Cede
8. The above named enfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
. s
SIGNATURE { [ 7 e U P
Signature tyfd o prinls) nams‘of ragistared agent and title if ;_appl&cab!'s. ‘ ‘(NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This ct[poranon is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 *‘ 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TIE D [ Delete TITLE [ change [ Addition S
[=7]
NAME TOMA, ELIZABETH A NAME i
STREET ADDRESS | 40.11 166 ST. STREET ADDRESS §
_sT- _qT. w
CITY-ST-ZIP FLUSHING NY 11358 CITY-ST-ZP &
TIME [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-51-21P CITY-ST-2P ) —_
SELEF T Y T T T O pelete TINLE ) echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE 7] Change [ agditicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-S$T-21P
TITLE [ Defezz TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~ST-ZIP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplementalfreport is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
er or frusjee empowereld to execute this report as required by Chapter 607, Florida Statutes; and that
i ddress, with all oth

of the corporation of the rec
changed, or on an attach

does not qualify for the exemption staled in Secti

like er‘rfgmered
" [
oAl —

ion 119. 07 3)(i}, Florida Statutes. | further certify that the information

my name appears in Block 11 or Block 12 if

SIGNATURE:
/L

*NATUHE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Dale Daytime Phohe #




