FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755735 ecretary of State
1. Entity Name 04-25-2003 90316 012 ****61.25
THOMSEN FOUNDATION, INC.
Principel Place of Business Mailing Address i
701 E. COMMERCIAL BLVD. 0% E. COMMERGIAL BLVD. 400 0 8590
STE. 300 STE. 300 ' ’
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
T s (AR B ER

Suite, Apt. #, etc. Suite, ADI # efc. D CHECK HERE ”: MAKING CHANGES

City & State City & State 4. FEI Number 59.2070933‘ Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fae Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMSEN- FRANCES D. Street Address (P.O. Box Number 1s Not Acceptabie)

701.E.COMMERCIAL BLVD - B . — -~

$300

FORT LAUDERDALE FL 33334 City FL Zip Code

B. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed cr printed name of registered agant and tite it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
Trust Fund Contribution. O  Addedto Foes Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LPTD [ Delete TIMLE [ Change [ Addition
NAME "THOMSEN, CARL J NAME
staeeT ADDRESS | 701 B COMMERCIAL BLVD, #300 STREET ADDRESS
omv-s1-2¢ 4 & FORT LAUDERDALE FL 33334 OITY - §T-ZF
e - SD [ etete TMLE . Octhange [ Addition
NAME THOMSEN, FRANCES NAME
street snoress | 701 E COMMERCIAL BLVD, #300 STREET ADDRESS
omv-st-20 | FORT LAUDERDALE FL 33334 ov-s1-2p
e v 3 Delete | R (.Change ] Addition_|
NAME THOMSEN, NANCY L NAME
streeT anoness |- 701 € COMMERCIAL BLVD, #300 STREET ADDRESS
CiTY-8T-2IP FORT LAUDERDALE FL 33334 CITY-8T-2iP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)(1), 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 i am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @ZM! f'lWJW%BﬂRED FlhiCes Thonsey  Gok77¢-¢323

SICNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Navtima Phana #

g

CR2E037 {10/02)



