FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90187 004 ***150.00

2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003803

1. Entity Name

FALCARA, INC.

Malling Address

11380 PROSPERITY FARMS ROAD
SuIme 17

PALM BEACH GARDENS FL 33310

Principal Place of Business
11360 PROSPERITY FARMS ROAD
SUITE 217

PALM BEAGH GARDENS FL 33410

WA E

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

—rr

21

City & State City & State 4, FEI Number Applied For
65-0718848 Net Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T P R ) . NE Name'--"ﬁ——% —e— ———— e =g

THIEMANN' DETER A Street Address {(P.O. Box Number is Not Acceptable)

11380 PROSPERITY FARMS ROAD
SUITE 217
PALM BEACH GARDENS FL 33410 iy FL | 27 ot

SIGNATURE

B. 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. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

EILE_NOW!!.EEE 1S $150.00.

A e e v e e atn

[N

~— @ EleSlioh Campaign Finanding

“$5.00MayBe |

After May 1, 2003 Fee will be $550.00 Trust Fund Contribuii A
i N dded to Fees
Make Check Payable to Florida Department of State ety rirbulion cae )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [J Delete TME [Ochange [ Addition
NAME BOHL, ELISABETH NAME
srreer voress | 11380 PROSPERITY FARMS ROAD #217 STREET ADDRESS
crv-st-zp |PALM BEACH GARDENS FL 33410 CITY-5T-2P
TLE D O Detete TLE [J Change  [] Adaition
NAME BOHL, MICHAELA NAME
STREET AODRESS |11380 PROSPERITY FARMS ROAD #217 STREET ADDRESS
orv-st-zp |PALM BEACH GARDENS FL 33410 CITY-§T-Z
TITLE - . = .. ) Delste —-. TMEe . - . ey g e e & n i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|, "CITY-5T-21P CITY-ST-2P
. TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
L. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS P STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does no

of the corporation or the receiver or trustee empowered to exec

changed, or on an attachment with & adéfess-\wnh\qil cther li
SIGNATURE: \{\@Kfi;z&s [URE/

wered,

ualify for the examption stated n Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurajé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

i/ 74/05 Sb/ b9y /v ¥e

¥ SIGNATURE ANDTYPED OR PRINTED%MEMSIGNING QFFICER OR DIRECTOR

‘Date

Daytime Phora #

CR2E034 (10/02)



