2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000024832

1. Entity Name

FALMOUTH THREE INC.

Principal Place of Business

39 LA GORGE CIRCLE
MIAMI BEACH FL 33141

Mailing Address

39 LA GORCE GIRCLE
MIAMI BEACH FL 33141

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90055 031 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘(584912 Applied For
Not Applicable
1 1 t Y
Zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———ai — i T Name - co— - -
ELLENBOGEN, NINA Street Address (P.O. Box Number is Not Acceptable)
39 LA GORCE CIRCLE
MIAMI BEACH FL 33141
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
Signa!ure, typed or printad name of registered agent and title if apphcable. {NOTE. Ragistsred Agsnt signalure requirad when reinstating) DATE
9. This corporatlon is ellglble © sallsfy its- Intanglble FILE NOW!!! FEE IS $150.00 4
. g , . 0. Etect on Campaign F nancin
Téx fing. Bquirernent and slects (0 60 0.7 i 1< Afier MAY 1,2000 Fee will be $550.00'. - Fizclion Campaign Financing $5.00 May Bo

{See criteria on back) -

Make Checl: Payable 10 Department ol State 0

‘A dedtoF 85

11, OFFICERS AND DIRECTORS 12 !

TITLE D [ pelote TILE 3.
o

e ELLENBOGEN, NINA e e

STREET ADDRESS | 39 LA GORCE CIRCLE STREET ADDRESS 2

CIvY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP H
i

e (71 pelete TITLE [J Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delte TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-57-7IP

TITLE ] Delte TILE [ charge [ Addition

NAME . NAME

STREET ADDRESS oA STREET ADDRESS

GIFY-ST-ZIP CITY-ST-2IP

TITLE o . . [1 Delete TITLE [ Change  [J Addition

MAME e HAME

STREET ADDRESS - SR STREET ADDRESS

ey-gt-zp =T T . £ITY-57-2P - ‘

TLE N PRSI ) O Delute ME . . [ change ] Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP .

13. | hereby cerlify 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 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 receiver or trustee empowered to executa 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 attachment with an address, with all other like empowered.

Nina Ellenbogen

SIGNATURE: X

/ SIGNATURE ANDTYPED OR PHINTED NAME@&NING OFFICER OR DIRECTOR

Daytime Phane #




