2002 UNIFORM BUSINESS REPORT (UBR) FILED

755735
DOCUMENT # Secretary of State

THOMSEN FOUNDATION, INC. 05-08-2002 90039 015 ****61.25
Principal Place of Business Mailing Address
701 E. COMMERCIAL BLVD. 701 E. COMMERGIAL BLYD. .
STE. 300 STE. 300
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 23334 B 0 09 1 3 8 8
s b e TN BT
Sliite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE (N THIS SPACE
Cily.& Sta'te . City & State . 4. FEI Number Applied For
59-2070983 Nat Applicakle
Zip:2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

- Fee Required

N 6. Name II'Id Address of Current Registered Agent B - - 7. Name and Address of New Registered Agent
* Name
THOMSEN, FRANCES D. - Street Address (P.Q. Box Number is Not Acceptable)
701 £ COMMERCIAL BLVD
#300
FORT LAUDERDALE FL 33334 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

$IGNATURE
TR Slignature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
ERRN S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

PIU -
TITLE ™ delete TITLE [ Change [ Addition
-l THOMSEN, CARL J e

cmv-st-2p | FORT LAUDERDALE FL 33334

STREET ADDRESS
CITY-ST-2IP

LI.I:\-AEE STSOMSEN, FRANCES O Delete ;:;i [J change [ Addition
smeeer aooress | 701 E COMMERCIAL BLVD, #300 STREET ADORESS

~omy-sr-2e - .| FORT LAUDERDALE FL-33334  —me e el ovsriap | = oem o mm e R -
;::.«i ¥ll:’| OMSEN, NANCY L [J pelete ;’:!tiEE [ change  [] Addition
sreer anoress | 701 E COMMERCIAL BLVD, #300 STREET ADDRESS
erv-sr-ze | FORT LAUDERDALE FL 33334 CITY-ST-2IP

TILE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TTLE O pelete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the nformat\o supphed with this filin does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or su true n ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec E}’f exe ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like emp .

changed, or on an attachmeniegth an addr
:
SIGNATURE: ﬂ :

Davtirna Phore #

May 08, 2002 8:00 am;

CR2E037 (9/01)




