2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT # P93000019016

NORWEGIAN LIQUIDATING COMPANY

Principal Place of Business Mailing Address

40 SE. 5TH ST 40 SE. 5TH §T

#500 #500

BOCA RATON FL 33432 BOCA RATON FL 33432
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 28, 2003 8:00 am

Secretary of State

05-28-2003 90116 004 ***150.00

AR ARAD AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0506381 Not Applicable
i i Count it
Zp Country “e euniry 5. Certiticate of Status Desired 1 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Coe - | Name. S - - -

MOSTROM, ERIC
1287 SW 19TH SWEET
DELRAY BEACH £L 33446

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE —_c%

Signature, typed or printed name of registered agenl and litie if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

R N 9. Election Carnpaign Financing $5.00 May Be
; Aﬂer,Mayl 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
"“Make Check Payable to Florida Department of State
N kY
'710. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 5 Delete THLE M change [ Addition
NAME MOSTROM; ERIC NAME
street anoress | 40 SE STR. -STE 500 STREET ADDRESS
cmv-sT-zF | BOCA RATON FL 33433 CITY-ST-20P
TITLE CFO O pelete TITLE [ change [ Addition
NAME MOSTROM, JON NAME
sTReeT ApDREsS | 14902 HICKORY CT STREET ADDRESS
CITY-ST-21P EDEN PRARIE MN 55346 CITY-ST-ZIP
TITLE [ petete TITLE [ Change  {] Addition
JNaME e e e e e - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2iP GITY-ST-ZIP
TMTLE O petete TITLE ) Changa [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate ar

SIGNATURE: 9‘ P

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111t

s/ Gsis

SIGNATUMNDTYPED OR PRINTED NA»EOF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

’Dfe

DGR G BT’ ST

[«1V S AT AV

ny

CR2E034 (10/02)



