2001 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name

DOCUMENT # FO98111

FINGERHUT SECURITY CORPORATION, INC.

W

Principal Place of Business

490 EXECUTIVE CTR DR
2K
WEST PALM BEACH FL 33401

Mailing Address

480 EXECUTIVE CTR DR

2K

WEST PALM BEACH FL 33401

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30051 016 ***150.00

T |

i

DO NOT WRITE IN THIS SPACE

A

FL

City & State City & Stale 4, FEI Number Applied For
59—2238949 Not Applicable
dp Country Zip Gountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FINGERHUT’ KEITH R Street Address (P.O. Box Number is Not Acceptable)
C/0 ALPHA INSTITUTE .
910 TENTH ST
LAKE PARK FL 33403 .
‘ City Zip Code

]

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agant signalure required when reinstating) DATE

(See criteria on back)

.|._8- This ecorporation is eligible to satisfy its Intangible
> ~Taxtiing Tequirement and elécts to do 0. . - ~ =,

FILE NOWT! FEE IS §150.00
— AfterMAY 1, 2001-Foe will bo $550.00___ _

10. Election Campaign Financing

Make Check Payable o Department of State

$5.00 May pe

— ~—Tms!<Fl_md‘C;qg§5jbutiq1_1.,¢F..,D,—- .Added 1o Fees

11. QFFICERS AND DIRECTORS —[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE P 7 pelete TME [OChange [ Addition
NAME FINGERHUT, KEITH R NAME

STREET ADDRESS | 480 EXECUTIVE CTR DR #2K STREET ADDRESS

CITY-ST-2P W. PALM BCH FL 33401 CITY-ST-2P

TILE [ pelats TITLE T change [ Addition
NAME NAME

STREET ADDRESS -, STREET ADDRESS

CITY-ST-21P CITY-57-2IP .

TITLE O petete TITLE [JChange [ Addition
NAME -~ . [ NAME

STREET ADDRESS - )| STREET ADDRESS

CITY-ST-2IP ITY-ST- 2P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-21P

TLE ' Delete TITLE Clchange [ Addition
NAME NAME -

STREET ADDRESS - STREET ADCRESS

CITY-8T-2IP CITY-S7-2P

SIGNATURE:

of the corporatian cr the receiver or trug
changed, or on an attachment with anadd

ith all %

or like empowered.

13. | hereby centlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

3—3/——0/ Sb/~ £02 -2/

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

]

‘
]
i

CR2E034 (10/00)



