2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73698

1. Entity Name

NORMILE FOUNDATIONS, INC.

/

Principal Place of Business
6195 NW 45TH TERRACE

Mailing Address

6195 NW 45TH TERRACE

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90012 032 ***558.75
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City & State City & State 4. FE| Number Applied For
650383650 Not Applicable
Zip Country Zp Country o ) $8.75 Additional
5. Cerlificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORM"‘E' THOMAS Street Address (P.C. Box Number is Not Acceptable}
6395 NW 45TH TERR

COCONUT CREEK FL 33073

City

FL Zip Code

13. | hereby cenify that the information supplied with this filin

does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee 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 attgfhgnent with an agdress, with all other like empowered

sinature: Szt Ulandoouiiog ¢, Nomle  alnlot - sa0-1430

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.
S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signatura required when reinstating} DATE
| _e.-This. corparation.is-sligible.to.satisfy.its-Intangible = [mm o FILE-NOWHMLFEEIS 858000 a0 oo e o e |
o . - 10, ERciion T aign Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 TrustIFundaggltEbuti::): d O fjsd:gﬁohllzzse
(See criteria on back} Make Check Payable to Department ot State N
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE . [ Change [ Addition { S
NAME NORMILE, THOMAS HAME - f—
STREET ADDRESS | 195 NW 45TH TERRACE STREET ADDRESS . 2
arv-s-2e | COCONUT CREEK FL 33073 oTv-sr-zp ‘ i
o
TITLE VP [ Delete TITLE ! [JcChange [ Additien | O
NAME NORMILE, BART NAvE
STREEY ADDRESS | 10585 ROYAL PALM BLVD. STREET ADDRESS
om-st-2p | CORAL SPRINGS FL 33065 TY-sr-2e
TILE [ Delsts TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change  [J Addition
[ e _ P 1. S R S .
STEEETADDRESS |~ T T T T T s e T ST AGDRESs | S e
CITY-51-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21 CrFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




