2001 JUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUh‘hENT # 755735

1. Entity Mama

THOMSEN FOUNDATION, INC.

May 14, 2001 8:00 am-
Secretary of State

05-14-2001 90028 008 ****61 .25

Principal Place of Business Mailing Address

701 E. COMMERCIAL BLVD.
STE. 300
FORT LAUDERDALE FL 33334

STE. 300

701 E. COMMERCIAL BLVD.

FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

MR CRAM O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2EQ37 (10/00)

City & State City & State 4. FEI Number Applied For
59‘2070983 Mot Applicable
———Zip~ Country 1. Aip__ Country $8_75 Additional
e —— ‘5 (Ef!_rtl_f‘lfate of Status Des:red O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O, Number is Not A |
THOMSEN FRANCES D. qa‘ ﬁ i WME&Q[A‘LH\rﬁreet Address (P.O. Box Number is Not Acceptable)
1541 W-OAKLAND-PARK-BLVD. o0
FORT LAUDERDALE FLasss ¥ D _ _
4 ity FL ip Code
8. The above namﬁgentitsfc‘i{;nits th[ statem wur ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE S A 4-/7 /6/ 144 I
tura, typed or prigtad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) d\TE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD : 7 Delete TITLE S change [ Acdition
NAME THOMSEN, CARL J £14 9@'{ ME o A BOD
STREET ADDRESS ﬁégo E;ﬁﬂ REET nﬁss '70‘ o 6’.0 H 4-
on-S120 | FT | AUDERDALE, FL-90068 -Zomn=.d] c-51-2¢ é— AAVDECDAE, FI 2333
TITLE SD Delete TITLE M Change [ Addition
A THOMSEN, FRANCES B { BA/D
v o OTSER, PRANCES qo: E. wp&ﬂe/ kil g MMEECIAL
CTY-ST-21P FT LAUDERDALE FL.. . ... Lo st Fi_ <k
TITLE ) R [ Delete TILE Change [ Addition
NAME THOMSEN, NANCY L " ) - Eed
STREET ADDRESS mmmmg&)b ﬁ'ﬁ% %‘TMS Zgéc‘ﬁ ggM H W. T)L-\/Q
av-si7 | FTLAUDERDALEFL - T s | WEET AODFROACE, H 23334
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delste e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cry-sT-7r -
TITLE B O Delets, mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an
- of the corporation or the receiver &
changed, or on an attachment §

SIGNATURE:

gn address, w.th all other ||ke = ered.

31(i), Florida Statutes. | further certify that the information

4/25/0/

Date Daytime Phone 4

1



