FILED g

2001 UNIFORM BUSINESS REPORT (UBR) Jul 26, 2001 8:00 am
DOCUMENT #  PO0000109809 Secretary of State

1. Entity Name
FRAUD FINDERS, INCORPORATED . V 07-26-2001 90004 006 ***550.00

Principal Place of Business Mailing Address
1489 PALMETTO PARK RD. STE 400 1489 PALMETYTO PARK RD. STE 400 . . S
BOGA RATON FL 31486 BOCA RATON FL 33486 ‘
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SIGNATURE S\gnaturT,F}d ar printed name of registered agant and lltle_wssplicah\e {NOTE: Registarad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 ) oL
Tax fi\ingrequirernentgand elects tgdo s0. ° After September 12, 2001 Feeswill be $750.00 10. _Erlecnon Campaign Financing O $5.00 may Be
= rust Fund Contribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me 0 ) Delete me Ditre o ] ;m:hange O #dtion | 5
NAME WALEN, LINDA J NAME B‘cﬁ 4 Oreown 3 [}
STREET ADDRESS {1489 PALMETTO PARK RD, STE 400 streeT ApoRess [ (o O | fu la.ce 3
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CITY-ST-2P CTY-§T-2P
TME [ palate TITLE [ Change (] Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-71P :

13. | 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 cerlify that the information
indicated on this report or supplernental 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 direclor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.
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