' 2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 842577 Apr 11, 2000 8:00 am

1. Entity Name

FOLKERSEN INTERESTS INC. ecretary of State

04-11-2000 90029 047 ***150.00

Principal Piace of Buginess Mailing Address
6060 SW 18TH ST., K10t 6060 SW 18TH ST.. #11
BOCA RATON FL 33433 BOCA RATON FL 33433-7189

vs v Y3950

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
) 59—1879573 Not Applicable
Zip | Gountry Zip Country " . $8.75 Additional
5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - i Name
SHAFFEH’ ROGER L Street Address (P.O. Box Numbsr is Not Acceptabl )
2201 CORPORATE 220! Cargorate pilvd. NW
L4
SUITE 105
BOCA RATON FL 33431 : .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tle # applicable. (NOTE: Repistered Agent signatura reguired when reinstating} DATE
oot somoin ™ | atar MY, 200 Foo il po s3g000 | > EUnCamosenFnncing - $5,00 vy 8o
g re . » " Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITE O change [ Additon | §
NAME FOLKERSEN, HENRY NAME e
sTREET AnoRess | 380 N FEDERAL HWY #402 STREET ADCRESS §
CiTY-ST-ZP DEERFIELD BEACH FL CITY-ST-2IP w
TITLE STD 0 Detete TITLE [J Change (] Addition &
NAME FOLKERSEN, R EVYONNE NAME
sTREETACCRESS | 390 N FEDERAL HWY #402 STREET ADDRESS
CTY-5T-2P DEERFIELD BEACH FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME TNAME T - - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .. CITY-ST-7IP
TITE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: e B osinn i _ Vothon)  st1-3d4a -9

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




