R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000019016 ecreiary of State
1. Entity Name ry
NORCOM, INC. 04-30-2002 90142 041 ***150.00
Principal Place of Business Mailing Address
40 S.E. STH 8T 40 SE STH 8T
#500 #500
BOCA RATON FL 33432 BOCA RATON FL 33432
- " A TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0506381 Applied For
Not Applicable
P N T_C_O_lfmry_ R ‘Z\'p“ . Country 5. Centificate of Status Desired [ ?Eg'gesqlfi‘?:;““"m

TRVLLY ||

ne

6. Name and Address of Current Registered Agent : 7. Name and Address of New Re.glstered Agent
Name
MOSTROM, ERIC Strest Address (P.Q. Box Number is Not Accepiable)
1287 SW 19TH STREET
DELRAY BEACH FL 33446

/ . City FL Zip Code

8. The above named e ent for the purpose of cha'ﬁgmg its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
£ Signature Aiyped or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This FQ'rporati(?éis eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TITLE [JChange  [J Addttion
NAME MOSTROM, ERIC NAME
staeer aconess |40 SE STR. -STE 500 STREET ADORESS
crv-sr-ze - JBOCA RATON FL 33433 CITY-ST-7P
TTLE VP - ﬁﬂelete TITLE [ Change [ Addition
NAME FITZGERALD, LEWIS § NAME
staeer aporess (137 PRESCOTT RD. STREET ADDRESS
cry-st-zp |JAFFREY NH CITY-5T-2IP
e CFO T T Delete TITIE — [ O =) Acatton =
NAME MOSTROM, JON NAME
STREET ADORESS |14902 HICKORY CT STREET ADDRESS
CITY-3T-7IP EDEN PRARIE MN 55346 CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-5T-2IP
TILE ' (7 Delete TITLE . Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemepital refory's true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver powered 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 w s, withdl other like empowered.

SIGNATURE: i REQUIRER \-}}[ {'/OQ 561-374 9557

¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)

|




