2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766213 Apr 18,2002 8:00 am
1 Sty Name ecretary of State

THE BETHJER FOUNDATION, INC. 04-18-2002 90361 032 ****61.25
Principal Place of Business Mailing Address
5644 ‘HIGH FLYER ROAD E. 5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
i '_' X ‘. ",_.:.'.‘ '.(5A41?_5‘. rfeae .
|kt
2. Principal Place of Business 3. Mailing Address : i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number + | Applied For
59'2266321 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (.} gg'ggq l::flecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - - -
KEI.TEH. JEROME C Street Address (P.0Q. Box Number is Not Acceptable) ,
5644 HIGH FLYER ROAD E. T
PALM BEACH GARDENS FL 33418
City FL 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.

SI;NATURE W M ! L{/S,/a V

Slgnaﬁa typa%r‘mled nama of registered agant and tile if applicable. (NdTE: Registered Agent signature required when reinstating) JATE 7

/
. 9. Election Campaign Financing ; Ma Make Check Payable to
F'LE Now' FEE !S $61 '25 Trust Fund Contribution. D f[ﬁjeodoto Fey;sBe Depanment ofystate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change ] Addition
NAME KELTER, JEROME NAME
streeT Anoress | 5644 HIGH FLYER RD E. STREET ADDAESS
CITY-3T-2IP PALM BEACH GARDENS FL 33418 CITy-S1-21F
TTLE VPD 1 Delele THLE O change [ Addition
NAME KELTER, ELIZABETH NAME
sreeT anoress | 5644 HIGH FLYER RD E. STREET ADDRESS
crv-sizp | PALM BEACH GARDENS FL 33418 CITY-ST-2P
"TMLE o - - - - - = Ooeete --f TE R - [ Change.. [ Addition..
NAME KELTER, JAY COSTA D HAME
sTReeT AnDRess | 1066 VIA JARDIN STREET ADDRESS
orv-si-ze | PALM BEAGH CAVERNS FL 33418 oy-s7-2p
TIMLE [ Detete TITLE [ cCrange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supglied with this filing does not guality for the exemption stated in Section 119.07(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 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

O N siemer C. Mmm..__ o t./f/,\, 2./ é p7-a;/€

“SHERATWRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Faytimo Fhona #

SIGNATURE: _

CR2E037 (9/01)



