2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079134 Apr 27,2001 8:00 am

1., Entity Name ecretary Of State
FAIHCH“.D CONSULTANTS, INC 04-27-2001 90328 042 ***150.00

Principal Place of Busingss Mailing Address

BFFO-WEST-GAMING-GARBENS-BLYD~ IT0-WEST-CAMING -GARDENS-BLYD.

SUITE 148~ SUITE #H8~

BOCA RATON FL 33432 BOCA RATON FL 33432

et Rk R (420 W~ netts Poak RE.
Smte Apt # etc o Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e Ll‘)b Code V4SS
ity & State Clty & Stat

4. FEI Number Applied For
o Raten FO o Baken  EC 65-0862553 pIE

Mot Applicabie
iy Country 2 Country ; i $8.75 Additional
— 1 - 5. Certificate of Status Desired * '
"'—)) (_:5 \l g éj éa \{ g é} I = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam ——— - i
MOH'ICA' KIMT Stre}/\d ’ VV\F’ Q. Bo\ ur‘nber |\‘f\’l\‘§ce(\ " Ca. ) - :
370-WEST-CAMING-GARDENS-BIVE: (‘ZF‘S T et e Paw v Rl
SURE-118~ e S
BOCA RATON FL 33432 - 2 SR
:%G(“a D 2 RN TR

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

S -,
SIGNATURE t \ . | B S Y- |g — [
Signature, ped o printed rarme of regstered agert and title 1 apolicaole INOTE: Registered Agent signature reguired when re nsiating) DATE
9. This carporation iz eligible to satisfy its Intangibte FILE NOWIH FEE 15 $150.00 ) N :
10. Elect ign F
Tax filing requirement and elects to do so. After IAY 1, 2001 Fes will be $550.00 T ction Gampa un Fnancing $5.00 May Be
€ ' X rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payabie to Departimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TULE D O oelete L Change [ Addition
N MOLLICA, KIM T Nl i L\—%C\ Fedenette Yoy b
SIREET K00RESS | 370-WEST-CAMING-GARDENS-BLYD-SUiFE-H8 SIREETAOORESS | 3T\ g ,
or-si-2¢ | BOCA RATON FL 33438~ st | Qiea Ra e O 23490
TITLE D 3 Delete e Cnange 5] Addition
NeME PEARSON, CAROL H NAME l\\% ¢ U..z 48 o\\v\r\e e ‘i)
STREET ADDRESS 370"CAMINO-GRONS-BWD‘ST‘E118 STREET ADDRESS - \)U o
e-S1-4P | BOCA RATON FL 33432 oesrar Doca \2*‘\ *M\ T 5\{ g 2
THTLE U1 pelete THLE {]Change [} Addion
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-S8T-2IP CITY-ST-2IP
TTLE I Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-2IP
THLE 1 Delete TITLE {1 Change ] Addision
NAME NEWE
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-4IF
THILE [T Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the injormation
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 addrﬁss with all other like GmoweLed

sansrurz _ M\ A Diowe fen M- 15-0) Sel-249¢-S52¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRESTCR

Daytre Prone #

CR2E034 (10/00)



