2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE F LLf /&’r\ 7 %/O//fﬂct  De2 , A?%?/—
E and titte if applicable, ¥ (NOTI! Registered Agent signature required when reinstating) N aTe 7
9. This F:.orporaticlan is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addedto FBB;S
(Sew criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete TITLE [J change ] Addifion
NAME MOLLICA, KM T NAME
atreeT aooress | 1489 W PALMETTO PARK RD, SUITE 455 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 - fl cmy-sT-zP
THLE D O pelete TITLE [ change « [ Addition
NAVE PEARSON, CAROL H NAE
sTReeT aD0RESS | 1489 W PALMETTO PARK RD, SUITE 455 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33486 CITY-S7-2IP
TILE [ Delete TTLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : ] Delete TITLE [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ Dalste TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF 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. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or try, empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with e add empawered.
Souidn T Mocson e sfpofte 57 Tt
{

fap fhin
sl ii‘ I’ 2\
SIGNATURE: / ; /atf% odlis
VSIGNATURE AND YYPED OR PRINTED NAME DFE18KING OFFICER OR DIRECTOR ate Daytime Phona #

DOCUMENT #  P98000079134 Msay 2%’ 2002f §=00 am
1. Ently Name ecretary of State
FAIRCHILD CONSULTANTS, INC. 05-21-2002 91210 003 ***150.00
Principal Place of Business Maziling Address
1489 W PALMETTO PARK ROAD 1489 W PALMETT(} PARK ROAD
SUITE 455 SUITE 455
BOCA RATON FL 33486 BOCA RATON FL 33486
- " NN OO
2. Principal Place of Business 3. Mailing Address
Ld
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0862553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLLICA, KIM 7 Street Address (P.Q. Box Number is Not Acceplable)

1489 W PALMETTO PARK ROAD

SUITE 455

BOCA RATON FL 33486 City FL | ZpCode

CR2E034 (9/0%)




