2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46813

1. Entity Name

THE BANKS FOUNDATION, INC.

Principal Place of Business

"Lk 5. MILTARY TRAIL
VLD BEACH FL 34427632

Nt

Mailing Address

1211 §. MILITARY TRAIL
DEERFIELD BEAGCH FL 33442-7632
us

2. Princip®y j’Face of Business

-

3. Mailing Address

Suite.\Apt. #, eic,
”

L

Suite, Apt. #, etc.

FILED .
May 03, 2002 8:00 am}
Secretary of State

05-03-2002 90159 006 ****61 .25

l

-Gy

LTS

[T

DQ NOT WRITE IN THIS SPACE

RN

8. The above named entity submits this statement for

SIGNATURE

the purpese of changing its registered office or registered agenl, or both, in the state of Florida,

Slgnature, typed or printact name of registered agant and title if applicabla,

(NOTE: Registered Agent signatura fequired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

City & State City & State 4. FE! Number Applied For
650308530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§ese.gesq :i‘fecgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S Tt e m et it e - s ~ <= - = -|-Nama,. 2 e - P

BANKS. DAVID P LJ—{ Street Address (P.O. Box Number is Not Acceptable)
1211 § MILITARY TR M
SUITE 200 ‘ :
DEERFIELOJFL 33442 Gy FL | 2P Code

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiTLE D O Delete TLE Ochange 3 acdition | 5

NAME BANKS, DAVID P. NAME &

P~

STREET ADDAESS (41291 § MILITARY TRAIL STREET ADDRESS oy

Gm-ST-2¢ | DEERFIELD BEACH FL Gimy-ST-2P o
—| @

TITLE D . . [T Delete TITLE [JChange [ Addition | S

NAME BANK, MALVIN E. NAME

STREET ADDRESS {3000 SOCIETY CENTER, 127 PUBLIC SQUARE STREET ADDRESS

CV-ST-78 | o EVELAND OH GITY-ST-7iP

e p-——™ ~— - “Oceete = e - -—fF --== = - ST T T T T Ochange O AddigRT | -

NAME SPECTOR, MARTIN C. NAME

STREET ADDRESS | 4040 EMBASSY PKWY. STREET ADDRESS

CITY-ST-ZIP AKHON OH CITY-ST-2IP

THLE S [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

THILE [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-29 GITY-ST-2P

TILE [T pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report ar sypplemental
of the carporation or the r

changed

4

SIGNATURE:

, Or on an atiach

KAL)

SIGNATURE AND TYPED O

I all off

g does not qualify for the exemption stated in Section 118.C7(3)(1), Florida Statutes, { further certify that the information
report is true and accurate and that my signature shall have the same legal effect
= peyed Lo egbcute this report as required by Chapter 617, Florida Statutes; and,that my name appears in Block 10 or Block {1 if
like empowered. /

RECMYAED Qules

as if made under oath; that | am an officer or director

NY 950-J44

17/01

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ r P

Data




