2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # N97000007069 ; Secretary of State

1. Entity Name 05-05-2003 91885 020 ****g] 25
J. IRA AND NICKI HARRIS FOUNDATION, INC.

3
3

CR2EQ37 (10/02)

Principal Place of Business Mailing Address
505 §. FLAGLER DR 220 SUNRISE
STE X0 STE A0
WEST PALM BEACH FL 3401 PALM BEACH FL 33480
¢/o The Ayco Company, LH
Suite, Apt. # etc. Suite, Apl. # etc. J CHECK HERE IF MAKING CHANGES
P. O. Box 8019
City & Stato City & Stale 4. FEl Number 65.0805468 Applied For
Ballston Spa, NY Mot Applicable
Zip Country Zip Country » . $8.75 Additional
12020-80109 5. Certificate of Status Desired (] Fes Required
— o=t =5 Name and Address of Current Registered Agent” =~ 7. Name and Address of New Reogistered Agent
Name
CHOP‘N' FRANK L Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR.
STE 300
WEST PALM BEACH FL 33401 o FL [ Zrowe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
Signatura, typed of printed name of registersd agent and tiia if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
. ' 9. FElection Campaign Financing $5.00 may B Make Check Payable to
FILE NCW: FEE IS $61.25 . ay Be
53 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp O Dete TITLE B Change (] Addition
NAME HARR!S, J IRA NAME c/o The Ayco Company, L.P.
sTheeT 4ooress | 310 WELLS RD smecTavckess [ 101 State Farm Place, P.C. Box 8019
orv-st-zp | PALM BEACH FL 33480 Gmy-s7-zip Ballston Spa, NY 12020-8019
TILE DvP O oelete TITLE ) Change  [J Addition
name & | HARRIS, NICKE NAME c¢/o The Ayco Company, L -lg .
STREET ADDRESS | 340 WELLS RD STREET ADDRESS 101 State Farm Place r P.O. BOX 83019
omy-s1-2p ~ | PALM“BEACH FL™33480 =~ - ovstee - | Ballston Spa, "NY ~+12020=3019 I
JOr: NE] O Deiete TITLE _ _ Change (] Addiion
HAME MINOW, NEWTON N NAME Sidley & Austin
sTeeT aooRess | 1 FIRST NATIONAL PLAZA, SUITE 4800 smeeraoopess | Bank One Plaza, 10 5. Dearborn
crv-st-z7 | CHICAGO IL 60603 ov-st-zp 1 Ste 2591, Chicago, IL 60603
TITLE D O Delste TILE (B change T Addition
NAME HARRIS, JACQUELINE 3 NAME c/o The Ayco Company, L.P.
sTReer aoosess | 200 E. 66TH ST APT 1-801 siestanoress | 101 State Farm Place, P.O. Box 8019
crv-sT-zp | NEFW YORK NY 10021 £Iy-5T-2P Ballston Spa, NY 12020-8019
M 4] [ Delete i R change  [7] Addition
e HARRIS, JONATHAN M NAvE c/o The Ayco Company, L.P.
sTReeT aDoReSs | 200 E. 71ST APT 6B smeeraporess | L01 State Farm Place, P.O. Box 8019
omv-st-ze | NEW YORK NY 10021 CITY-5T-2P Ballston Spa, NY 12020-8019
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP N CITY-5T-21P
12. | heraby certify that fag information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repdg Osgupplemental report is t\e and accurate and that my signature shall have the same legal effect as if made under oatl; that | am an officer or directar
of the corporation or th SeLamrTSice empowkked 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachrbeg NI other like empowered.
SIGNATURE: Ira Harris (561)659-7130




