2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001319 Seeretary of State

1. Entity Name

THE NATIONAL LAW & LEADERSHIP FOUNDATION, INC. 03-15-2001 90098 026 ****61.25

Principal Place of Business Mailing Address
4800 N. FEDERAL Hw/Y. PO BOX 811120 T
302-A BOCA RATON FL 33481 Hﬂam”'?ﬁ

BOGA RATON FL 33431

e Tz NI

iite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# y—293 2 293

May 15, 2001 8:00 am

Clt})jState , 2 ﬁ }‘L)’ ﬂ Cny&%aie &4 Z éf /1/ ﬂ 4. FEI Number 36'3945773 :z:::ztl I!i::;ble

7im 33 1/33 Goxminy L 3 2 Lr 33 .Cw;%— - 5. Certificate of Status Desired (I} ?eae.;?qﬁgedcilﬁonal

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

Name_é’jﬂ/'s A7 54//4/?)&/0‘6_

Strg~r Afiennn @A Box un]t;er is Not Acceptable?

SALAMONE, CHRIS M : i ;
4800 N. FEDERAL HWY. B - :// o0d Cowele.

STE 302A | , _

BOCA RATON FL 33431 | O s Pedor FLT75% 33

8. The above narmed enmy submits 1h|s state nt for the purpose of changing its reg\slered office or reg|steﬁi agent, or both, in the state of Florida.

SGNATURE ; % /./;;7 ,_g-&éﬂwth. Lot ra SV Sadfot przsomtie 4& o)

CRZEQ37 (10/00)

(NOTE nglstefad Agent signature requirad when reinstating} D}\‘\ '
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD Ol Detete | TME D, s [XYChange [ Addition
NAME SALAMONE, CHRIS M NANE O hris W Sp/krrrve €
staeeT aoress | 4800 N FED HWY STE 3024 SREETADORESS | | /09 iha | boft Citele 300
o520 | BOCA RATON FL 33437 { BITY-§T-2IP ;!:a ch adro, A 33y 33
TMLE Delete e T Ochange S hddtion
NAME X : INAME S-E Ple d 5:530?0‘\
STREET ADDRESS "l smesTaooRess | 4 Bsm i 4o Ao e
CITY-ST-2P | ciTy-sT-2IP OS hard AT oD 012
TITLE 0 belete T ™ E’Change [ addttion
i SALAMONE, ANTHONY C e ShlAmone
STREET ADDRESS | 4800 N FED HWY STE 302A - Q| smEmaooeess | /o9 Aalbos Circlyr #3302
or-st-20 | BOCA RATON FL 33431 s | Boca Cafon, /B3¢ 33
TMLE 1 Delete CTLE [ Change {7 Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP GITY-ST-2P
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP . [ omvestae
TILE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-57-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oathy; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othes like empowered.

P

SIGNATURE: é)‘%ﬂ/’f%l@ 2 a2l /M&/ ;/ /a/ S -338 A5




