2001 UNIFORM BUSINESS REPORT (UBR) FILED
7DOCUMENT # V11542 Apr 04,2001 8:00 am

1. Enity Noms ecretary of State
FALCON MANAGEMENT AND MARKETING, INC. 04042001 90054 028 **1 50,00
Principal Place of Business Mailing Address
ONE PARK PLACE 621 NW 53RD STREET ,
STE 160 STE 160
BOGA RATON FL 33487 BOCA RATON FL 33467
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number 65'0313183 Applied For
Not Applicable
zp Country Zip Country 5. Corlificate of Status Desired ~ [] 9979 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- L . — - e - Name . e m et
RUSSELL, GORDON .
Sireet Adoress (P.O. Box Number is Not Accepiable)
ONE PARK PLACE, STE. 180
621 NW 53RD ST.
BOCA RATON FL 33432 ‘ ,
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,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i ion is eligi isfy i i i IS $150. ) N .

9. This corporation is ehglblg to‘ satisfy c;xs Intangible a FI;EA;\I?V:{) 1FFEE §[|$b: $50500 00 10. Election Campaign Financing $5.00 May 80
Tax ﬂlln.g r_naqugrement and elacts o do so. er + 2001 Fee wi : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE Cdchange [ Addition

HAME RUSSELL, GORDON NAME

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

Cry-Sr-2Ip BOCA RATON FL 33487 Y- sT-2IP

TITLE [ Celete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE O Dekete l TITLE [ Change  [] Addition

“NAME - el - e T e =TT = - " NAME ’ -- -

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. b hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repon is trugand 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 receiyer or trustee empawe(fed te 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 attachmeny with an addrgsg, withlallpther like empowered.

SIGNATURE: oMordht (o)) adt-outt

AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date T ™ Dayiime Phone ¥

;

CR2E034 (10/00)



