2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 73698 Apr 21, 2000 8:00 am

1. Entity Name

NORMILE FOUNDATIONS, INC. ecretary of State

04-21-2000 90112 018 ***158.75

Principal Pace of Business Mailing Address
6631 FERN ST (6631 FERN ST
MARGATE FL 33063 MARGATE FL 330731954 ‘ -
us us ’ )
i v PR RE A
G195~ N 45 ferrace G1is” NO 45T dew
*"Su%terfgl;#:elc. = e~ - | SuiteApttete . . | _. ____ __ DCONOTWRITEINTHIS SPACE
@’(Jvnu"’ CrEek (etonet” h R
City & State o City & State 4, FEI Number Applied For
Hlordn ‘ Floveda 650363650 Not Applicable
Zip Country Zip . Country o . $8.75 additional
330 9 3 Vs A 330,_’ 3 USﬁ 5. Certificate of Status Desired IE/ Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M grmite . Themas
NORMILE, THOMAS Streel Address (P.O. Box Numiber is Not Acceptable)
6631 FERN ST
[
MARGATE FL 33063 C8s NW Yst e,
City Zip Cnde
Gotont” (el FL | 3693

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.

SIGNATURE‘.D_M ﬁ ﬂ/ﬂw}"’ ‘f{lL{ 0o

Signature, typed of printad narne of registered agent and nitle If applicable {NOTE: Registered Agent signature required when reinstating) CATE
1_a._Tnis carparation.is.cligible.lo_saysfy its Intangible__|. . . ——FILE NOWNLFEE IS.$150.00_ 4 . N )
—9--inis.coporation. is.cligio) =2lSlyids Nt — 0..Elect gnFinancing, . $5.00 =
Tax filing requirement and slects to do 5o, After MAY 1, 2000 Fee will.be-$550.00 - —wagigt%E;\iﬁgg‘imuﬁon 1 - fdded mhéay_ﬁ 8=
. . aas
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P~ & Dekete TITLE Aresideat [AThange [ Addition
NAME NORMITE-THOMAS NAME Normile | Thomas
STREET ADDRESS | 863 4+-FERN-ST— srecTaporess | G195 Ny qs"'- terr
GT-ST2P | MARGATE-FI-33063— OS2 | Cacopet CLree L 33003
TITLE VP O Delete TITLE ) O change [ Addition
NAME NORMILE, BART NAME -
STREET ADDRESS 10585 ROY AL PALM BLVD STREET ARDRESS
CIY-ST-2IP CORAL SPRINGS FL 33065 CITY-S$7-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS e~ = [ sTReeT ADDRESS | - T s — ~
ciy-gT-ZIP CITY-5T-2P
TLE p ’ 3 Delete TTLE [J Change [ Addition
NAME ) ; : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ) ’ CITY-5T-2P
me -7 O Celete TILE (1 Change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 118,07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 receiver or trustee empowered to execute this report as reguired 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 a!l other like empowered.

SIGNATURE: Ml\mw N, Ml Thougsi-G: Nacmle - prathol 4 finfoo SS9 geb §94 1437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytms Phone ¥

|

CR2E034 {9/99)



