2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 FZIOI(')]%%:OO am

DOCUMENT # 320979 Secretary of State
1. Entity Name .
FOLSOM OF FLORIDA, INC. %\ 07-22-2002 90158 021 550.00
o
Principal Place of Business Mailing Address
1851 GUNN HWY 43 MCKEE DR, ) : ‘
(ODESSA FL 33550 MAHWAH NJ 07430 N
- AR A
2. Principal Place of Business 3. Mailing Address ‘ L :
Suite, Apt. #, etc. Suite, Apt. #, etc. - DONOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 196652 Applied For
Not Applicable
Zip Couniry Zp Counury 5. Certificate of Status Desired [ $8'75 Aldditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name . - ——
DAVIS' DAVE Street Address (P.O. Box Number is Not Acceptable)
8613 MILES RD
ODESSA FL 33556

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. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signatura, typad or printect nama of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinslating) DATE
. . . PR . ' . “

9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $550.00 10. Election Campaign Financing $5.00 way 56
Tax filing requiremant and elects to do so. After September 13, 2002 Fea wilt be $750.00 Trust Fund Centribution ] Added to Feps
(See criteria on back) 0 Make Check Payable t¢ Department of State ’

11. . OFFICERS AND DIRECTORS ~ ... e I 12, - o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD " [ Delete TE™ - [dchange [ Addition

NAME FELDSOTT,LOUIS NAME :

sTreeT aporess | 71 STONELEIGH RD. STREET ADDRESS

crv-st-ze | SCARSDALE NY 10583 CITY-ST-2P

TITLE ST [ Delsis TME Bd Change [ Addition

NAME FELDSOTT,LOUIS NAME FEcDSo T =D wWRKD

stReeT a0oRESS | 67 HEIGHTS ROAD STREET ADDRESS ’

orv-sizp | RIDGEWOOD NJ 07450 aiv-s1-2p

TITLE vD I pelete THLE (7 Change [ Addition

HAME DAVIS, DAVE. NAME .

STREET ADDAESS | 8613-MILES ROAD-~ - - STREET ADDRESS .- -

CITY-5T-2IP ODESSA FL 33556 CITY-ST-21P

TITLE : [ Delete TTLE (O change ] Addition

NAME i NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE O change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [T Defete TILE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTuRE:__SICICATURABEGLIOND (e Vol Soy-529-355

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

-

CR2E034 {4/02)




