- FILED
2003 FOR PROFIT CORPORATION
UMIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # K77881 Secretary of State
1. Entity Name 01-23-2003 90124 023 ***150.00
FACTS SERVICES, INC.
Principal Piace of Business Mailing Address
1575 SAN IGNACIO AVE. 1575 SAN IGNACIO AVE.
SUITE 406 SUITE 406
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-01 1 1348 Not Applicable
Zip Country Zlp Country 5, Cerlificate of Status Desired O ?8'75 Addiiional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ’ : Narme - - - . — =
FORBES, PHILIP B Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HWY
STE 411
BOCA RATON FL 33432 ) City FL [ Zp Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalturs, typed or printad name of registered agent and title if applicable. {NOTE: Ragislerad Agent signature requirad whan reinstating) DATE
1
AftF“;.IE N?W..! 'I::EE lﬁii-lesoéosg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee w 5 - Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PD O oelete TILE O Change [ Addition
NAME GRAHAM, ROBERT, S, JR NAME
steet aooress | 1575 SAN IGNACIO, PH STREET ADDRESS
ery-st-zp  |CORAL GABLES FL CITY-ST-ZIF
TITLE VST O pelete TITLE {J Change [ Aadition
NAME GRAHAM, MICHAEL R NAME
STREET ADDRESS | 1575 SAN IGNACIOQ, PH STREET ADDRESS
ory-st-zp - |CORAL GABLES FL CITY-ST-2IP
TILE . . __Llpeee e ) [ Change (O Addition
NAME i NAME : - N A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TITLE O Delete TLE [0 Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CIFY-5T-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

1fo0/os  ss-23-

Date Daytime Phong #

SIGNATURE:

CR2E034 (10/02)



