P |
T
*

2001 UNIFORM BUSINESS REPORT (UBR)

¥ FILED

Apr 04,2001 8:00 am

o VL ecretary of State
03-15-2001 90028 036 ****5]1 .25
THE PAIRS FOUNDATION, INC-
Principal Place ol Business Mailing Address
1056 CREEKFORD DRIVE 1056 CREEKFORD DRIVE
WESTON FL 33326 WESTON FL 33326 33975
Suite. Apt_ #, etc. Suite. ApL #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number - Applied For
7= - BXTECT Not Applicabls
Zip Countty zp Counlry : $8.75 Additional
- _ 8. Centficate of Status Desired O Feo Required
-—6. Mamne and Address of Current Ragistsred Agant _ 7. Nome end Addrens of New Registered Agent
I — = e e A —Namg —== — e S .
GORDON LON H Streel Address (P.O. Box Number is No! Acceptable) -l
i] - .
1058 CREEKFORD DRIVE
WESTON FL 33326 _
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or repistered agent, or both, In the stale of Florida.
SIGNATURE i
Signaturs, 1yDed of printed e of registerad Bent and e ¥ &pobcabie. (NOTE: Hegisiansd Agen sigrane required when reinsiating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make pheck Pay_able fo |
FEE IS $61.25 Trust Fund Contribution. Addedto Fees . [==~====-<pEpartment of State j
10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D O oetes TINE [JChange [} Addition g
e GORDON, LOR! H e g
STREET AODRESS | 1056 CREEKFORD DRIVE STREET ADDRESS §
cy-ST-7P WESTON FL 33326 cr-§1-2¢ w
e D ] ozkte e Clcrane O3 Agoion | &
Nauie GORDON, MORRIS NAUE
STREET AODRESS | 1056 CREEKFORD DRIVE ] STREET ADDRESS
éiv-svize | WESTON FL 33398 = " e e [ aves T SRR et £ (s, ST
e | D S Cosee _ fome 0 _ _ ___DClthe _Clasfion |
Rk "HALLAHAN, JOANN D HAME
STREETADDRESS | 4925 AMBER WAY STREET ADORESS
on-sT-2 | WESTON FL 33331 ory-s1-2p
TnE O petete mLE D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O pelen e [J Change ] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CIvY.ST- 2P GCirY-ST-2F
TME [ pekete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2P Ciry-SsT-2P
12. ) hereby caﬂiz that the Information supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3)(i). Florida Statutss. ) further cestify that the information
indicatad on this reporl or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustep empowsred o axecute this repon as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with an :,-,F' eas, with all gther lierémyowere - -
SIGNATURE: ~ ;//; /ﬂ/ Sb1-G77- 246 2
’ Duis Daytims Phane #




