2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842577

1. Entity Name

Secretary of State

FOLKERSEN INTERESTS INC. 05-12-2002 90662 045 ***150.00
Principal Place of Business Mailing Address
6060 SW 18TH ST.. #101 6060 SW 18TH ST.. #1(1
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1879573 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.0" Box Number is Not Acceptable)

SUITE 105 25D 9 AL v, Tren )l Svide 450

BOCA RATON FL 3343

CEWEQQ(_.,R FL Zi 3(‘):?,

8. The above named enlity

)

SIG.NATURE k (.

' 3 Pcis 3. Cog Nioylan.
Sigriature, !ygedn ?‘-ﬁﬂmm”:'.‘? and title { applicabla, (NOTE eg:stared Agent signatfra requirdd when reinstating) DATE !

8. This carporation is efigible to satisfy‘{r;l@ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do St After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria gn back) | Make Check Payable to Pepartment of State

1. y CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD ] Delete e O Change [ Addtion

NAME FOLKERSEN, HENRY NAME

street ADoRess | 390 N FEDERAL HWY #402 STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL CITY-ST-Z1P

TITLE STD [T Delete TITLE O change [ Addition

HAME FOLKERSEN, R EVYONNE HAME

sTreeT aooRess | 390 N FEDERAL HWY #402 STREET ADDRESS

CITY-$7-2IP DEERFIELD BEACH FL CITY-ST-2IP

TILE Opetete @ IME__ 0 . e e e [ Change [ Addltion
- —N‘AME‘_— — L V_OETD S T TS e S R S e -‘ﬁMEI — - T — EF A= - - =T -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ petete TITLE [J change  [_] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-ST-217

TILE v 7 Delets e [ Change  [7 Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: O oG wne Follee reen Yhathos)  sti-A2-YF

IGNING OFFICER ORﬂRECTDH Lata Daytime Phone #

|
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May 12, 2002 8:00 am}
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CR2EQ34 (9/01)



