2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(E:2D800 am

DOCUMENT # V73698 Secretary of State

1. Entity Name

NORMILE FOUNDATIONS, INC. 01-31-2002 Q0060 044 ***158.75
Principal Place of Business Mailing Address
6195 NW 45TH TERRACE 6195 NW 45TH TERRACE
COGONUT CREEK FL 32073 COGONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address
——Suite-Apl #elo. - T T T ;:_Su‘tte.ApL.#..etc.;;‘_._ mem i e I . ‘_DO N_OI vV_RlTE|N THIS SPACE
City & State City & State 4. FEI Number 65'0363650 Applied For
. Not Applicable
Zi Count Zi Count i
P ountry v ounity 5. Certificate of Status Dasired IE/ $8'75 ﬁ}ddmonal
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.O. Box Number is Not Acceptable)
6195 NW 45TH TERR
COCONUT CREEK FL 33073
City F L Zip Code
¥5 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
Sigratura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirst when rainstating) CATE
_|8. This corporation is eliginle ta satisly its Intangible e EILE NOWII!_EEE IS_$1 50.00_______ .l 40 Electionc saignEinancing — $5.00 way Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 N O
= Trust Fund Centribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE T change [ Addition
NAME NORMILE, THOMAS HAME
staeet anoress | 8195 NW 45TH TERRACE STREET ADDRESS
orv-srz2¢|COCONUT CREEK FL 33073 cmv-s1-zp
TITLE VP 3 pelete TITLE [] Change  [] Addition
NAME NORMILE, BART NAME
STREET ADDRESS | 10585 ROYAL PALM BLVD. STREET ADDRESS
orr-s12¢ | CORAL SPRINGS FL 33065 cr1y-st-2¢
TmLE [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ delste TITLE [CJchange [ Addition
NAME NAME
STREET ABDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an a ment with an address, with all other like empowerad.

SIGNATURE: il Titaici6 Mo pregdd !L 'if[ 0h 954596 (437

SIGHNATURE AND TYPED GF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytirms Phone #

P FRYI A

v

CR2E034 (9/01)



