FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 842577 = Secretary of State
01-15-2003 90247 022 ***150.00

1. Enlity Name

FOLKERSEN INTERESTS INC.

Principal Flace of Business Mailing Address L I
6060 SW 1BTH_ST‘. #101 6060 SW 18TH ST., #10t
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anntied For
59-1879573 Not Applicable
i Country p Country 5. Certificate of Status Desired O ?g'ggq l’::j:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - - Name N
CROYLE, P'I:"LIP J Street Address (P.Q. Box Number is Not Acceptable)
2500 N MILITARY TRAWL —~
SUITE 480
BOCA RATON FL 33431 City FL | Z° 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 obligations of registered agent.

SIGNATURE - S S

Sigratu ., fyped or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. Electi ign Fi i
Atter May 1, 2003 Fao wil be $550.00 SeeloncoTpagnEInena ) $5.00 uay oo
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
HAME FOLKERSEN, HENRY NAME'
streeT aboress | 390 N FEDERAL HWY #402 STREET ADDRESS
omv-st-z¢ | DEERFIELD BEACH FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ change [ Addition
NawE FOLKERSEN, R EVYONNE NAME
STREET ADDRESS | 390 N FEDERAL HWY #402 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL CITY-ST-21P
JomE 3 vetete TITLE {J Change  [] Addition
NAME rrTTTITE - = e e R )
STREET ADDRESS STREET ADDRESS TETTT e e e -
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
GITY-ST-21P o GITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bl ST ANBES, . e fothais  stysiz-zis

ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DI TCR Date Davytima Phone # 7
VY

Utesury ||

Ny

CR2E034 (10/02)




