2001 UNIFORM BUSINESS REPORT (UBR) FILED

) . .
DOCUMENT # (G78318 Apr 30,2001 8:00 am
1 Sl tame ecretary of State

e P 04-30-2001 90036 035 ***150.00

Principal Place of Business Mailing Address

C/0 POUL DALSGAARD C/Q POUL DALSGAARD

8855 NW 18 STREET 8855 NW 18 STREET

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, gle., Suite, Apt. #. ete. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEl Numbper 59_235392 Applied For
6 Not Applicabla
Zi Countr Zi Countr i
. y ® Y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narne
GAARD. P
DALS RD’ ouL Street Address {P.O. Box Number is Not Accepiabie)
8855 NW 18 STREET
CORAL SPRINGS FL 33071
City “j 1 Zip Code
8. The ahove named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it apolicable (NOTE: Aag siered Agent signaluwe sequired when reinstat rg) DATE
} e aliile o ! SHEN 11 FER ;

9. This cprporatpn is eligible 1o satisfy its Imtangibie i ':-.s.... i.‘:')W... F:_ iS. Sp‘i 5{1,_00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed 10 Fees
(8ee criteria on back) O Make Check Payaole to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [ cnange [ Addition

NaTE DALSGAARD, POUL L

STREET ADDRESS | 8855 NW 18 STREET STREFT ADDRESS

CITY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP

TITLE v O Delete TITLE (] orange O Additien

NEME DALSOAARD, KEN NAME

STREEr A00RESS | 1650 ARABIAN DRIVE STREET ASDRESS

CITY-$T-2IP LOXAHATCHEE FL CITY-S7-21P

THlLE [ Detete TITLE (3 Change (] Additior:

NAME HAME

STRELT ADDRESS STRECT ATDRESS

CITY-S83-71° CiTY-St-21P

MLE 1 Delete TITLE [ Change [ Adcion

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-21P

TITLE ] Delele TILE [} Change [ Addition

NAME HAME

STREFT ADGRESS STAEET ADCRESS

CiTY-8T-4F CHTY-ST-21°

TITLE 7 pelete TiTLE O Change [ Addition

MAME PANE

STREET ADDRESS STREET ADCRESS

CITY-8T-7iF CITY-ST-21F

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true ghd accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowergll to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 i
changed, ¢r on an attachment with an dg[c_ass. with #ll other Tike empowered.
r PR / 1 7& T
Sozer T Meisze
S!GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate f}-ﬁ‘,’llf‘\l} Shone # |

[rrRvE S

CR2E034 (10/00)



