FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P9900007096 1 ecretary of State
1. Entily Name 04-24-2003 90172 026 ***150.00
FALLBROCK CAPITAL CORPORATION
Principal Place of Business Mailing Address
2716 NE MTH STREET 2716 NE 34TH STREET tavVLINUSY
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address ‘ ’““"’ nl mil Ilm "m Il““"“ "m l"H II"”I”I '”l’ ”Il ml
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
65—0941869 Not Applicable
e Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmmin e eane e e, Lt e e Neme o |
BLANKEN’ BRANDT Street Address (P.C. Box Number is Not Acceptabie)
2716 NE 34TH STREET
FORT LAUDERDALE FL 33306
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicabla. " {NQTE: flegisterad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) )
- 9, Election G ign Fi
At Moy 1, 2003 Foeil b $550.00 SeckmCoTPT I [ $5.00 wyoe
Make Check Payable to Floriia Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P O celete TLE [J Change (] Additicn
NAME BLANKEN, BRANDT NAME
sTReer ApoRess [ 2716 NE 34TH ST. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE ] O change [ Addition
NAME Bl i “NAME — = zam [ et e - .
STREET ADDRESS STREET ADDRESS
GITY-$T-20P CITY-ST-1IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2!P
ILE M Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh all other like empowered.

SIGNATURE: _ 4 ZPLJUBEFERMBHR Ao R170S  qsv-s6t-S10%;

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

UET LB

Ny

CRZE034 (10/02)



