2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019016 . . - Apr 02,2001 8:00 am
1. Entity Name
NORCOM. ING ecretary of State
' ’ 04-02-2001 90040 010 ***150.00
Principal Place of Business Mailing Address
40 SE. 5TH ST ) 40 S.E. 5TH 8T
#500 #500
BOGA RATON FL 33432 BOCA RATON FL 33432
us us
- . ': _ .
_}-2.. Principal:Place of Business o |-3._Mailing Address-——— - . A e
Suite, Apt. #, elc. Suite, Apl. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05%381 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name E . m "’ m
' AN pSTen
MOSTROM' MICHELE Street Address (P.O. Box N*anber ts Not Acceptable)
5520 PACIFIC BLVD #218 14 Sw 1A T4,
BOCA RATON FL 33433
City 8 Zip Code
oce, Roon FL 339¢
8. The above named entity subpits tfis nl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE A=y -
Signature, ty| of printed name oﬂ'sgu!larad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . - . . ., . m 1
9. This o.::lorporanoy(ehglbre th> satisfy its Intangible At Flln.nEA;l?\gom FFE§,|S."$; 5{;.50500‘00 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqu 'ement and elects to do so. er ' ee wiil be K Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payablie to Department of State
1", QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P 1 pelete TILE O change  (J Addlion | 8
. S
NAME MOSTROM, ERIC NAME =
STREET ADDRESS | 40 SE STR. -STE.500 STREET ADDRESS 3
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2ZIP it
o
ME VP 1 Delete TITE [ change [ Addition 5
NAME FITZGERALD, LEWIS S NAME
sTReeT ADDRESS | 147 PRESCOTT RD. STREET ADDRESS
CITY-ST-2P JAFFREY NH CITY-S8T-2IP
TITLE CFO 7 celete TITLE Olchange [ Addition
NAME MOSTROM, JON NAME
STREET ADDRESS | 14902 HICKORY CT STREET ADDRESS
CITY-ST-2IP EDEN PRARIE MN 55346 CITY-ST-21P
TLE S T?\Delete TITLE [ change [ Addition
NAME MOSTROM, MICHELE ' NAME
STREET ACDRESS | 40 SE 5TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITY-ST-2IP
TILE ' Opelete  J-TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF s CITY-ST-ZIP
13. | hereby certify that the information supplied wsf thif filingedoes nat qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental re i 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 recelver or trust execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an keempowered.
SIGNATURE: A A, 129 §1)392-35¢D
slerc}wﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ofe Daytime Phone #

4



