2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

FAIRCHILD CONSULTANTS, INC.

P98000079134

ecretary of State

04-10-2003 90102 010 ***150.00

AY 8892810

Principal Place of Business

Mailing Address

MBS WPALMERIO-BARK_B0AD AD
SUITE 455 SHIFE-455
BOCARATON-FL-33486 — BOCA RATON FL 39485
e ¢ KNSR ARED AL
2. Principal Place of Business iling Address
1500 0, Olepn Be/d ‘0. Aoy 372 RaS .
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES .
ity & State i City & State 4. FEI Number Applied For
O Lan/o [gpa (‘A f:-L—- f%v}ép vV Fé.a 650862553 Not Applicable
g_z 0 6 L Country A gat/g 7“% Country V j 4 5. Gortfigate of Satus Dosirod_ _ a_ ?gfggqggec:gtional ] _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLLICA, KM T
1489-W-PALMETTO-PARK ROAD

Name

Mol ca

Kinmn T

Street

ress (P.O. Box Nurrig: is Not Ace

table}
VAL

il /)
it
%M_._Q@ruo

lgeMéL FLIZWPCO{D &

SIGNATURE

AL,

S:gne‘zlur& typed or printad name of registered agent anru title it applicab

(NOTE: Registered Agent signature required whan reinstating}

"/v 82003

DATE

FILE NOW1! 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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 -

TILE D T Delete TILE hange (] Addition | &

NAME MOLLICA, KM T HAME Mottean Kim 77 =)

sTReer apoRess | 1489 sTreeT aooRess | £ i% N, Oteon Bwb. g

omv-st-ze | BOCA RATON FL 33486 CITY-ST-2P . [ 0 Bema L FC 33 26% g

TME D - 3 pelets TITLE Change ] Addition 8

e PEARSON, CAROL H e 2 Panson, Caex 7 &
" cameeT A0DRESS [ 1489-W-PALMETTO PARK RD: SUTTE 355 - = ~— -« =] - s7ReET A0DRESS | 200 !\3 Ocean Bf—"’o‘

CITY-ST-2IP BOSARATONFL33486—— CITY-$T-21P Do_g—\ OQOA - _6_0 h, F( =, 506 :)__ ' J

TITLE T Detete TITLE [ Change  [_] Addition

NAME -, NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-87-2P

TITLE [ Delate TITLE (] Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ANDRESS

GITY-5T-2iF CITY-5T-2IP

TNLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS i

CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: iﬁ ICIAAT

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powere;ld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like em

"‘3\;

<)
OR DIRECTOR

Y-F ~2OD3 Se/-39¢-55ux4k

NATURE AND TYPED OR PRINTED NAME ]

Date Daytime Phona #




