2000 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # V11542 Mar 30, 2000 8:00 am
. Entity Name
FALCON MANAGENENT AND MARKETING, INC. Secretary of State
03-30-2000 90026 006 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLACE 621 NW 53RD STREET
SEEC‘?AT FL 3348 EBEC'!?ATON FL 33487-6236
A ON 7 A
0 > 631195
R > AR BRI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0313183 :i?:;epdp:l::;me
Zip Country Zip Courtry 5. Certificate of Status Desired i} gg gesqlﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent - o -~ =7 Name and Address of New Registered Agent
Narme Q
RUSSELL, GORDON . Sienggen £
ATRIUM FINANCIAL CENTER B <1 § 'Wﬁ’\ VPR TR
1515 NORTH FEDERAL HIGHWAY/SUITE 300 2]
BOCA RATON FL 33432 i L “\"3 56‘, 2 . ey
Woca Mo, FL | “5%4%7

tement for the purpose of changing its registered office or registered agent, or both, m the State of Flarida.

b}! PN K~

8. The abave named entity submits this

SIGNATURE .kokﬁl\

Signature, l& or printed name of ragistered agem and titieflf applicabls.

{NOTE' Registerad Agent signatura required when reinstating)

 ating aamamon ndses 0sese " | ator MAY 1.2000 Foq wilpe $es00p | 10 EeCionCanpagn ey $5.00 e be
g re , - Trust Fund Contribution. - Added 1o Fees

(See criteria on back) X Make Check Payabie to Department of State

H. QFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PD [ Dalete TITLE Clchange [ Addition

HAME RUSSELL, GORDON NAME

STREET ADDRESS | 621 N.W. 53RD STREET SUITE 160 STREET ADDRESS

CITY-ST-2P BOCA RATON EL 33487 CITY-ST-27P

TMLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-$T-2IP

TITLE O Delete I TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE O Delete TMLE [Jchange  [T] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 belete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

ATy -ST- 7P AT -ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empdwied 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 attachmeht with an adgeess, |th !l other like ermpowergd.
= - y =y
SIGNATURE: __\g A b o) (u /e,o Cg6)) 241 064

o, . » o 2
SIGNANRE ANDTYPED QR PHRED NAME OF SIGNING'CFFICER DH DIHECTDR ¥V Date Daytimée Phone #

I P VO \ W ¥ PR\ U F I Wi 3

MR2EN2 4 (Q/00)



