2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755735 - Apr 26,2000 8:00 am

1. Entity Name
THOMSEN FOUNDATION, INC. ecretary of State
04-26-2000 90039 023 ****g] 25

Principal Place of Business . Mailing Address
% FRANGES D. THOMSEN : % FRANGES D. THOMSEN
1941 W, DAKLAND RARK BLVD. 1941 W. QAKLAND RARK BLVD.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
N0l E GMMEPA BIND 0L £ CAMMEL UALBLUD

Suite, Apt. #, elc. Suité, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
SUE 00 L ANTE. K00

City & State City & State 4. FEI Number Applied For

COUE. FL £ = 59-2070983 Not Applicable
éﬂ T‘j‘réryﬁ ZI%_%M ijl' t? ’ 4 5. Certificate of Status Desired ] ?g'ggqlﬁ?;}“o”al
-§. Name and Address of Current Registered Agent L. ___7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

THOMSEN, FRANCES D. ,
1941 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

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 %M (e Sz—j JéW

Signature, typed or printed name of registerad agent and Lite if applicable (NOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: . : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributicn. O Added to Foes Department of State
10 QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD . 1 pelete TTLE [ change [ Addition
NAME THOMSEN, CARL J NAME
STREET ADDRESS | 1041 W QAKLAND PARK BLVD STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE, FL 00000 CITY-ST-ZIP
TLE SD . [ pelste TIME Clchange [ Addition
NAME THOMSEN, FRANCES - ' NAME
STREET ADDRESS | 1941 W OAKLAND PARK BLVD STREET ADORESS
on-st-2° | FT { AUDERDALE FL ' L e ETSTIR ) . o
WILE VD [ celete TITLE [ Change [ Addition
NAME THOMSEN, NANCY L NAME
STREET ACDRESS | 1041 W QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-269 CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . ) O pelete ) TIME . [ change [ Addition
NAME . ’ NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 it made under oath; that I am an officer of director
of the corporalion or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfégt with an address, with all other like empowered.

SIGNATURE: , St BIED A4

! - 2
ND TYPE D NAME OF SIGNING OFFICER DR DIRECTO D D Phone #
' BEe~ 7%} e 2sume Phone

CR2E037 (9/99)



