RS
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngtltcll‘::,t’t 319)9:3 ?S(t)gtgm

PSNSNLE.JmIZ/IENT # P97000091 075 01-13-2003 90140 026 ***150.00
FALCON'S ROOST, INC.
Principal Place of Business Mailing Address T
221-223 CROCKETT BLVD. 221-223 CROCKETT BLVD.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address Hlmm “I "m m“ "m "m Ilm "HI "m m“ ""“"I”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0788992 Not Applicable
4 Country 4 Country 5. Certificate of Status Desied ~ []  $8-7 Additional
i Fee Required
T~ == ————8-Name and Address of Current Registered Agent . E 7, :Name and Address of New Registered Agent. ——. . ..
Name -
FAU'ON’ LARRY Street Address (P.O. Box Number is Not Acceptable)
506 ORANGE AVE.

* MERRITT ISLAND FL 32952

) City FL Zip Code

—s ‘
87 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 registeraed agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 P
) 9. Eiection ign Fi i
After My 1,2003 Fe wil b $550.00 e PG 1y $5.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE P [ Delete TITLE [J change ] Addition
NAME FALLON, LARRY B NAME
STReeT ADORESS | 506 ORANGE AVE STREET ADDRESS
CITY-ST-2IP MERRITT 1SLAND FL 32952 CITY-§7-2IP
TITLE ST [ Delete TILE (3 Change [ Addtion
NaME FALLON, MAUREEN E NAE
STREET ADDFESS | 506 QRANGE AVE STREFT ADDRESS
CY-sT-2p | MERRITT ISLAND FL 32052 ciry-st-zp
1T e T CDelete - MLE : s - = [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

B 12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diretor
of the corporation or the recaiver or trustee empowered to executs this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

NS e Sofos (33 s -osis

SIG)(:\'I’URE AND?{D ©R PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

CR2E034 (10/02)




