FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 5 ey
DOCWHENT # P99000095587 gfggoig); 34 ***15?006

1. Entity Name

JMMY FALCON INC.

Principal Place of Business Mailing Address -
38652 U.S. #19 NORTH 38652 U.S. #19 NORTH
TARPON SPRINGS FL 34€89 TARPON SPRINGS FL 34689

A R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 360 Applied For
59- 7169 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired il $8.75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCON, JMMY Street Address (P.O. Box Number is Not Acceplabla)
reg £ AeN X NUl er | (o] C

38852 U.S. #19 NORTH
TARPON SPRINGS FL 34689 »

' City FL | 2°Code

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 Fiorida. | am familiar with, and accept
the obligatigns 9! registered agents

dd  €19E650

e —

SIGNATURE i
Signatura, typed or printed name of registarad agent and title it appiicable. {NOTE: Registered Agent signaturg regired whan reinstating) DATE
© aftor bay 1, 2000 Fae vt be $550.00 . 8. Elcton Compign Frarcing _ $5.00 vy 5o
Trust Funa Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D r ’ 3 oelete TiTLE O changs [ Addition
wwe | FALCON, JMMY | e , X
sTheer abDRess | 38652 1.8, #19 NORTH STREET ADDRESS v
crv-s1-zp | TARPON SPRINGS FL 34689 CIY-§7-7Ip
TITLE . 3 Delete THLE [0 Change [ Addition
NAME 5 NAME
STREET ADDRESS ) » i STREET ADDRESS
CITY-ST-21P t CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition _
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-21P CITY-ST-21P
TILE [ pelete JMLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS _ N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ pelete TMLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP

CITy-3T-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is frue and accurate and that my signature shall have the same lega! 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 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoypmred.

SIGNATURE: __ SIGIoas BRE REQINEED Lm0 -0 39590 14K

SIGNATURE AND TYPED OR PRINTE GRS OFFICER OR DIRECTOR Date Daytime Phone

CR2E034 (10/02)



