T
2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

FSCM, INC.

UNIFORM BUSINESS REPORT (UBR)
P98000061854 '

Secretary of State

02-26-2003 90129 030 ***150.00

Principal Place of Business
3596 NORTH FEDERAL HwWY
#303

FORT LAUDERDALE FL 33308
Us

Mailing Address

3696 NORTH FEDERAL HWY
#3093

FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

ARG AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4, FEI Number 1 Applied For
65‘085 457 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent _ - - ~ -~ —— =—7:'Name and'Address of New Reglstérad Agent -
Name

Street Address (P.C. Box Number is Not Acceptable)

City

F

Zip Code

L

the obligations of registered agenrt.

Ane R\ iAWY ER—

SIGNATURE

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, | am familiar with, ang accept

H20/03

Signature, typed or printed name of rdgislered ageni and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) L4

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TITLE [Ochange [ Addition

1 name FAUCHER, PHILIPPE G NAME

M| STREET apRess [ 4218 NW 41ST LANE STREET ADDRESS

| crv-st-ar | GOCONUT CREEK FL 33073 GITy-sT-21P

o THLE SVD O Delgte TITLE [ change [ Addition
NAME CUILLIER, BERNARD F Y LG
STREET ADDRESS | 469 BONITA ISLE DR STREET ADDRESS
CITY-ST-7iP LAKE WORTH FL 33467 CITY-57-21P
MLE VD ST T s [ peletg—Q mme- - |- - - - Te ol [-Change -] Addition
NAME KONERMANN, SHANNON R NAME
STREET ADDRESS | 8515 BAY CLUB DR #3 STREET ADDRESS
or-si-2» | FORT LAUDERDALE FL 33308 ay-s-ze
TITLE [ Delete TTLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

indicated on this rgport or supplemental repor] is.
of the corparation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: ___ SICX

12. | hereby certify that the infermation supplied with this fili

s

h all other like empowered.

does not qualify for the exemption stated in Section 119
accurate and that my signature shall have the same
wertd 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

-07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

SIGNATWRE ANh

\uae REEDREgsauen (o dlsa oleh

NAME OF StaNING DFFICER OR DIRECTOR

[raytime Phone #

IN 100N |

A

CR2E034 (10/02)




