2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V73698

1. Entity Name

NORMILE FOUNDATIONS, INC.

FILED %
ecretary of State

04-28-2003 90501 048 ***158.75

Principal Place of Business Mailing Address
6195 NW 45TH TERRACE 6195 NW 457H TERRACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

2. Pringipal Flage of Business

M GAAER AR CEO AL

SUIYB?AQ[?#?BIGA—-——%-——H‘_.___E‘_ ~_ - _—S‘_L’Eiép_‘._# e__tc e - R _D_EH_ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
65‘0363650 Not Applicable
Zi Count Zi Countr
P & P Y 5. Ceriificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMILE, THOMAS

Streat Address (P.O. Box Nurnber is Not Acceptable)

6195 NW 45TH TERR
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. f
1
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalure required whan reinstating} CATE
. 1
e an A v B = 2 | R o — - s . R S e ] A e L 0 : =
ﬁﬁ“,f FILE-NOWMI=FEE 45-$150.00= .- =" o ~=|~ *9. Election Campaign Financing: ‘-¥ﬁ$5;‘00 May Be |-
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ petete TITLE [ Change (1] Addition t
NAME NORMILE, THOMAS NAME ¢
sTREeT aporess | 6195 NW 45TH TERRACE STREET ADDRESS :
orv-s1-z¢ | COCONUT CREEK FL 33073 CiTY-ST-21p ]
— £
TILE P 3 Dglata TILE [ Change [ Addition %
NAME NORMILE, BART NAME
STREET ADDRESS 110585 ROYAL PALM BLVD. STREET ADDRESS
omv-sr-ze | CORAL SPRINGS FL 33085 GIrv-ST-2i
TITLE [ Delete TITLE [T Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE £ Delete TITLE ] Change ] Addition
NAME ) ~ NAME R e 2 e T el -_;
o | o STREET ADDRESS - |~—~ B I e ST e TP S Mg ——— ‘S‘mEETADD_RESS';' P - i anns 4 -. SEER = -
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iF CITY-5T-21P

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the repeiver of trustes empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta ent with an address, with alt other like empowered.

SIGNATURE: _J WG4 2 /IWTLL HE@!}"Q“QE@G Novmle 4}25’03 954 - <94 1437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR " Date Daylima Phone #




