2001 UNIFORM BUSINESS REPO

FILED

RT (VUBR)

DOCUMENT # S26588

1. Entity Name:

FALCON SERVICES INTERNATIONAL, INC.

Mailing Address

920 PADDINGTON TERRACE
LAKE MARY FL 32746
us

Principal Place of Business
820 PADDINGTON TERRACE
LAKE MARY FL 32746
Us

vVovaan

2. Principal Plice of Business 3. Mailing Address

RO

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90004 015 ***150.00

N

O

5. Certificate of Status Desired

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3045213 Applied For

L Not App icable
Zip Country Zip Country $8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAMSAEE, SHAHRZAD
135 VARSITY CIR
ALTAMONTE SPRINGS FL 32714

" Shahrzool Shawsaee.

Strect Address (P.O. Box Number is Not Acceptable)

420 PQA(‘l\B‘\‘W\ errace

Gty kae M"‘j ) - FL

Zip Cods

32.%

4l

L
8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

egistered offic:: or registered agent, or both, in the State of Florida,

Signature, typed ar printed name of registered agent and title it applicable. {NCT

Registered Agent s+ jnature requised when rainstating) DATE

9, This ?prporalic‘,n is eligible to satisly its Intangikle FILE NOW, I FEE IS S1:5|D.00 10. Election Campaign Financing $5.00 May 86
Tax filing r.quirement and elects to do so. After MAY 1, 2( 11 Fee will be|$550.00 Trust Fung Contribution. .. Added to Fees
. i b
(See criter-a on back} | Make Check Paya'l qe to Departr?clant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Detete TITLE [1change [ sddition
NAME SHAMSAEE, SHAHRZAD NAME
STREET ADORESS | 225 § WESTMONTE DRIVE, SUITE 2020 SIREET ADDAI 35
CITY-ST-Z1P ALTAMONTE SPGS FL LITY-ST-21P
TILE O delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRY 55
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME Co-
STREET ADDRESS STREET ADDRE 35
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRI 55
GITY-§T-2Ip CITY-57-21P
TITLE ] pelete TITLE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRI $5
CITY-5T-21P CITY-5T-2P
THTLE T Delete TITLE [Jchange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDR: 58
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an addresg, with all other like empowerec

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality fc  the exemptior stated in Section 119.07(3)(i}, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that 1y signalture shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corvoration or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(407 ) £29-7944

SIGNATURE AND

IGNING OFFICEF OR DIRECTOR

Date

/4?4/7/ # o0/

" Daytime Phore #

S f

CR2E034 (10/00)



