2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 601402 Jan 17,2002 8:00 am
1. Enity Name Secretary of State
FOLSOM, MOUM & NIELSEN, P.A. 01-17-2002 90052 047 ***150.00
Principal Piace of Business Mailing Address
445 SOUTH FEDERAL HIGHWAY 445 SOUTH FEDERAL HIGHWAY
BOGCA RATON FL 33432 ’ BOCA RATON FL 33432 S A A S Sk
SN N - TGEAMER MR AN ERC AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN Tr-;ls SPACE .

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

59—1276754 Not Applicable

&P Gountry Zp Country 5. Certificate of Status Desirad O gése ';g’q SS:J“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - -
NIELSEN, LouIS T Street Address (P.O. Box Number is Not Acceptable}
445 S FEDERAL HWY
BOCA RATON FL 33432
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
Signatura, typad or printsd name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. Effﬁi;r:rporahc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [Jcthange  [J Addilion
NAME FOLSOM KENNETH J. NAME
strect aooress (445 S. FEDERAL HIGHWAY STREET ADDRESS
cmy-st-2p - |BOCA RATON FL CITY-ST-2IP
TITLE T [ pelete TITLE [J Change [ Addition
NAME MOUM, ERIC E NAME
STREET ADDRESS (445 S, FEDERAL HWY STREET ADDRESS
uv-sT-20 |BOCA RATON FL CITY-S$7-2IP
TITLE 8 O Delete TITLE [ Change [ Addition
e - [NIELSON, TIMOTHY A A R . - — e
STREET ADDRESS |445 § FEDERAL HWY STREET ADCRESS
cry-sT-2F | BOCA RATON FL CITY-ST-ZIP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true andfaccurate 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 gtrustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g ith Al pther like empowered.

SIGNATURE: EOMEEY T frliem ,/% ad 45&1)36}5 704

sighATURE AND TY?QD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EAVE [V XY

v

v

CR2E034 (9/01)



