2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 26, 2002 8:00 am
1. Eniy Narns S26588 Secretary of State
FALCON SERVICES INTERNATIONAL, INC. (03-26-2002 90014 004 ***150.00
Principal Place of Business Mailing Address
920 PADDINGTON TERRACE 920 PADDINGTON TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
. . UNHERMARAA AL
2. Principal Place of Business 3. Mailing Address “"“I‘I "I nl II ’l I] II Im ” ” Im
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3045213 Applied For
Not Applicable
Zip Couniry 7p Country 5. Certificate of Status Desired O Ee%;’:esq Lﬁ?:;:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ——— e — o e - ___

e == e R S Name

SHAMSAEE, SHAHRZAD
920 PADDINGTON TERRACE

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

LAKE MARY FL 32746

City FL Zip 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 Florida.

S

¥
SIGNATURE
Signature, typed or printad name of registared agent and litls f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
s
" Taxting ecuramant nd s o5 | AtorMay 1 2002 Feg wilbe Sss0g0 | 1% ECInCamosin Feancing - $5.00 way s
2 ’ ’ . Trust Fund Contribution. O Added to Fees
(See criterfa on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. h ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D [ pelete TITLE I cChange  [] Addition
NAME SHAMSAEE, SHAHRZAD HAME
seeTaporess | 225 § WESTMONTE DRIVE, SUITE 2020 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ' CiTY-sT-7IP
TITLE - : - O oelete = || e {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowered.

0 Maved [3 200 497-829-338y

pe7 AN |

SIGNATURE: el

A i
SIGNATURE AND TYPE E ER OR DIRECTOR Date Daytime Phone #

+ 'PQ N

CR2E034 (9/01)



