2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FACTS SERVICES, INC.

K77881

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91402 017 ***150.00

Principal Place of Business
1575 SAN IGNACIO AVE.
SUITE 408

CORAL GABLES FL 33146
us

Mailing Address
1200 NORTH FEDERAL HIGHWAY

SUITE 420
BOCA RATON FL 33432

ARSI

2. Principal Place of Business

3. Mailing Address

1575

Suile, Apt. #, etc.

Suite, Apt. #, elc.

SAN IGNACIO Ave #4106

DO NCT WRITE IN THIS SPACE

S coraL 6ABLES, FLoripd © ™™™ 650111348 e Anproas
Zip Country gpa l |+ 6 Country 5 A §. Certificate of Status Desired O ?g'g?q Lﬁ:ﬁ;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
:ZOOBGBEE‘RI;:JLI!;JBEHAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 411
BOCA RATON FL 33432 iy FL | 2 Cods

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 of printed name of registared agent and tdle if applicable.

(NOTE: Registerad Agent signature required when reinstating) CATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW{!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TITLE PD O elste TITLE ] Change  [J Addition
NAME GRAHAM, ROBERT, S, JR NAME
sTreer aporess [1575 SAN IGNACIO, PH STREET ADDRESS
emv-st-zr (CORAL GABLES FL CITY-S7-2P
TLE VST O pelete TITLE [T change [T Addition
NAME GRAHAM, MICHAEL R NAME
streer anoress [1575 SAN IGNACIO, PH STREET ADDRESS
omr-st-ze (CORAL GABLES FL CITY-$T-7IP
TITLE e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-57-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME [ waME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exe

indicated on this report or supplementai report is true and accurate and that my signature shalf

of the corporation or the receiver or trustee empowered to execule this report as requi
changed, or on an attachment an address, with alp other like empowered.

i
*

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p2 305 -284-7fo0

Daytime Phong #

2060

A

CR2E034 (9/01)



