FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # 601402 Secretary of State

1. Entity Name 01-10-2003 90038 032 ***150.00

FOLSOM, MOUM & NIELSEN, P.A.

Principal Place of Business Mailing Address — e —

445 SOUTH FEDERAL HIGHWAY 445 SOUTH FEDERAL HIGHWAY i

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Ma"]ng Address * lll”l I““ II'I\ "In |||'| II“I "ll nl" I‘I“ III“ I\l” I‘I“ I'l” 1|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

59—12?6754 Mot Applicable

2P Country Zip Country 5. Certfficate of Status Desired (| gg;;gq lﬁ?ed;ti""a'

5. Name and Address of Current Registered Agent - - =~ ... 7. Name and Address of New.Registered Agent - .-

Name
NIELSEN, Louis 1 Street A dr:gs?F}O, Box Numlber is NYc;tfc::r;J:;;g-)xh ’K
445 S FEDERAL HWY Hag S Tedeytmd  thoaoy
BOCA RATON FL 33432

“ Boca Lok FL | 85022

8. The above named eptity submits this statement for tae p rpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r¢distered agent.

ES|GNATURE Fr.ITN /!;,1171 /{// M/I/\ \l-\\O?)

Signalura.%yor‘mmled ‘hame 07fdlslﬂf3d agenl\m\!’llt ei‘{apuhcab\a {NCTE: Ragistered Agent signature required when reinslating) DATE

L]
FILE NOWM! FEE IS $150.00 . N
Afer Moy 1,2005 e wil e $550.00 . Socko Compaprncis () $5.00 ey oo
Make Check Payable to Florida Department of State
10. QOFFCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TTLE [ change [ Addition
NAME FOLSOM KENNETH J. NAME
streeT aDDRESS | 445 S, FEDERAL HIGHWAY STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e T ] Delete TITLE [ Change (] Addition
NAME MOUM, ERIC E NAME
STREET ADDRESS | 445 S. FEDERAL HWY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-ZIP
TILE™ 2] pelete TITLE - T [ change [ Addition
NAE 'NIEI:GGN TIMOTHY A NAME Niersen ® COXvecxion
STREET ADDRESS | 445 S FEDERAL HWY STREET ADDRESS
cv-sT-2P HBOCA RATON FL CITY-ST-ZIP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angfthat my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or frugtee empoweRg to execute thleport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with ag/alidress, with aNyther like ssaghfwared.

SIGNATURE: Ei@b N /A Y10z Swi-Ps-3o

=SIGNING DFFICRFOR DIRECTOR h Date Daybime Phone #

e

CR2E034 (10/02)



