2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8111 May 05,%0%]3 8:00 am
FINGERHUT SECURITY CORPORATION, INC. Secretary of State

05-07-2000 90022 003 ***150.00

Principal Place of Business Mailing Address
g-CHHTINGWORTH DR <207 CHILONGWORTH DR

s
o7 rAum ocAGH FL 33409 WEST PALM BEACH FL 334094124

R us
4RO EXe(UTWE CTR. BR. AME
Suite, Apt. #, etc. Suite, Apt. &, 8T DO NOT WRITE IN THIS SPACE
¥ ¢
City & State City & State © 1 FE Number 3804 Applied For
N%T \)QU‘” Beﬂ’(};, .FL o ' 59-22 9 Not Applicable
Zip Countr ’ Zip Country » ) $8-75 Additional
33%} - a)q_ 8' ) u é A l _ 5. Cizr‘u-hca_te Sf Status D-ef!red_ . O _ Foo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name - "F
Keirh R. TINGERHUT
—HYNN-BARBARA™ ,
Street Addrgss (P.Q. Box Number is Not Acce tabl_?
F97-CHILLINGSWORTH-DR SIS AP A ANSTITUTE
WEST-PALMBEACH-PL-39400
310 TENTH Si
City % Zip Code
4 Laye RKE FL | ™ 234
8. The above named entitf su is staterpaht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PRESID
H4-23- 200
SIGNATURE -
Signature, typed or pn‘nﬁ name/{ reg%rad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
. L . . "
9. This corporation is eligible 1o sau%lntanglble ~ FILE NOWI1!t FEE IS'? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 -
TLE op O Delete TITLE O Change  [3 Addition | &
NAME FINGERHUT, KEITH R NAME e}
STREET AQORESS | 480 EXECUTIVE CTR DR #2K STREET ADDAESS §
CITY-57-2IP w PALM BCH FL 33401 , CITY-ST-2IP H
o 1ey
TITLE O Delete TITLE {ClChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
TIE ' T Delete T tme Tt T - - - =~ - .[}Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TRLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TILE 3 Delete TITLE O Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information, lied with this filing does nat qualify for the exemption stateﬂ in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp i d accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recei d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or gn an attachmenf with &h a¥dress other like empowered. th__ )
R o ETH i 6eR 4-23-2000 (58! _
SIGNATURE: e /- PRes T 2 S PRESIDENT 602-/ES5
SIGNATURYANDTW PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




