2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072492 May 19, 2000 8:00 am
., Entity Name
FALLS COMPANY OF LBK NORTH, INC. Secretary of State
05-19-2000 90051 026 ***150.00
Principal Place of Business Mailing Address
3170 GULF OF MEXICO DR. 3170 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342282925
!
T v MR
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE f
City & State City & State 4. FEI Number Appliad For
65-0789501 Not Applicable |
Zp Country Zip Couatry 5. Certificate of Status Desired O ?eae.zsjq Iﬂg‘ﬁ”c’"al
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
Name
FAU'S’ JOSEPH S Street Address (PQ. Bex Number is Not Acceptable)
3170 GULF OF MEXICO DR. .
LONGBOAT KEY FL 34228
City ; FL Zip Code

8. The abave 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 registered agent and tills if applicable. (NOTE: Registered Agems’;k_r_l:ature r\equired when reinstating) DATE
9. This corporalion IS BTgIBIE T3 Saisy s margBie |- w FILE NOWH! FEE IS $150.00 10, Election Ca ;;;aign Fina neing $5'5'00 N;ia '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee willlbe $550.00 Trust Fund Contribution. 0 Ad d.a d 10 F?e;s @
(See criteria on nack) | Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE FA\\S ~SOSE p H- D ; p ma"ﬂe A Addition
NAME FALLS, JOEPH NAME f
STREET ADDRESS | 3170 GULF OF MEXICO DR. STREET ADDRESS
CITY-§T-ZIP LONGBOAT KEY FL 34228 CITY-ST-7IP .
TMLE (O elete TIMLE Pq I{Z.H,\.,.f T FAW S L’ [cChange BAdition
NAME NAME ~ !
~ [ ¢ D
STREET ADDRESS sweeaoomess | 3170 Lew Fod e
CITY-§7-2P CITY-ST-2IP Loy Lonx ¥re gy  Ft 32¢,
e 3 Deiete e v / Clohange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE (1 petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P LIy -ST-20
TILE [J Delete TITLE [ charge [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | furiher certify that the infarrnation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 1f
changed, or on an attachment with ddress, with all other like empowered. ey Ll ' 3 3-5

SIGNATURE: <3 R T SSOSEPN S FANS 20 -8-0 ny
] /SIGA

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytmea Phone #
S

CR2FN34 19/99)



