FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT #
vt S26526 Secretary of State
R. J. FALKNER & COMPANY, INC. 02-14-2002 90033 023 ***150.00
Principal Place of Business Mailing Address
S17 SW. 18T AVE. P.0. BOX 1230
FT. LAUDERDALE FL 33301 CRESTED BUTTE CO 81224
us
2. Principal Place of Businass - | 3. Mailing Address H“lml |[| ||I|| Ilm I”'I lml |”| |m| Im“m' I‘l" 'Imm" m‘
Suite, Apt, #, atc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o _ _ 7 65’0237978 Not Applicable
Zip Country - Zip Country " s, Ceniticate of Status Desred o gg;ggqlﬁ?:(jitional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY‘ EUGENE MECHAEL ESQ’ P.A. Street Address {P.G. Box Number is Not Acceptable)
EUGENE MICHAEL KENNEDY, P.A.
517 SOUTHWEST 1ST AVENUE
FT. LAUDERDALE FL 33301 City FL | rCode

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.

SIGNATURE
Signature, typad of printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 Elocii an Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trz‘s’t'i?”%agg;‘r?guuwo:nmng - fg;e%qohgiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PS O Delete TNLE [J Change [ Additicn
N FALKNER, R. JERRY e
streer aonhzss | 590 HARBOR DRIVE STREET ADDRESS
ov-s1-2e | SPICEWOOD TX 78669-3153 Giv-s5-2
TITLE LFECRETA RY I TReMS UWEERZ T Delete TITLE [Jchange [ Addition
NAME NAME
LEKNER, MARY KA
STREET ADDRESS FALK / 7 N 4 STREET ADDRESS
CITY-51-21P 512 HARBOR PRIVE ca CITY-5T-2IP -
r WY
TLE SPICeEWTol, T “T&E69 ~ 0okt TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ory-sT-20
TITLE 1 pelete TILE : : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TIMLE O pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete THTLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repont 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 ghlrustee 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 attachmefl ¥it§ 3o adaress, with all stheglike empowerad.

SIGNATURE:

Daed Daytime Phone #

AR Gerry Falknee 1fi3)52 500 3779893

1v 841290

CR2E034 (9/01)



