2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N06344

1. %€ntity Narfle

COYNE FAMILY FOUNDATION, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90210 029 ****51 .25

Principal Place of Business Mailing Address
8812 TWIN LAKE DRIVE 8612 TWIN LAKE DRIVE
BOCA RATON FL 33496 BOCA RATON FL 334%

Lol

2. Principal Place of Business Mailing Address

I

I M

I

I

Suite, Apt. #, etc. Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59-2473967 Not Applicable
i ' t Zi 1 m
Zip Country P Country 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N et e - ——— = T Namet._ e - . P
Street Address (P.O. Box Number is Not Acceptable
COYNE, MARTIN L. ( practe)
8812 TWIN LAKE DRIVE
BOCA RATON FL 33495 : :
City F L Zip Code
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
Signatute, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE PD ' (3 Delete TIMLE [l Change [ Addition
RAME COYNE, MARTIN L NAME
STREET ADDRESS 8812 TW|N LAKE DR STREET ADDRESS
CRY-ST-ZiP BOCA BATON FL CITY-S7-2IP
TITLE D [ Deletz TITLE [J change [ Addition
HAME COYNE, DEBORAH P NAME
STREETADDRESS | 8812 TWIN LAKE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ) CITY-ST-2IP
oMEwe. | §Pre s s em e e~ — [ Delete™~ | MRE~  ~ [ oo - - - - — ==~[JChange -.{] Addition
+ NAME COYNE, MELISSA ANN NAME
STREET ADDRESS 7241 NW 84 TERRACE STREET ADDRESS
CITY-ST-2iP PARKLAND FL 93087 CiTY-5T-2IP
TMLE 1D [ Delete TILE {Dchange [ Addition
NAME COYNE, RUSSELL HAME
STREET ADDRESS | 344 W DICKENS AVE STREET ADDRESS
CITY-5T-2IP CH|CAGO ".. CITy-§T-2IP
TITLE D (] Delete TITLE O change  [TJ Additicn
NAME LEVINE, JEROME NAME
STREETADDRESS | 230 PARK AVE, 20TH FLOOR STREET ADDAESS
CITY-ST-2IP NEW YORK NY & CITY-ST7-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplamental 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 corporauon or the regerer or yustee empOWﬁred 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Date Daylime Phone #

Amms w
|

CR2E037 (10/00)

¥



