‘ '2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

THE PAIRS FOUNDATION, INC.

DOCUMENT # NO0OO00003614

/|

Principal Place of Business

1056 CREEKFORD DRIVE

WESTON FL 33326 WESTON FL

Mailing Address
1056 CREEKFORD DRIVE

3326

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Mt

FILED
Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90278 037 ****70.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 52'1327867 . Not Applicable
Zip Country Zip Country « , $8.75 Additional
. 5', _(zeirf'f'lia_‘? Of §1a,t_uS_DBS|red - Qﬂ/ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
GORDON, LORI H ( ptable)
1056 CREEKFORD DRIVE ,
WESTON FL 33326 5 e
i FL ip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narne of registered agent and title if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIHECTOHS IN 10
TME D O Delete TME [J Change ] Addition g
NAME GORDOCN, LORI H NAME =
STREET ADDRESS | 1056 CREEKFORD DRIVE STREET ADDRESS g
CITY-57-2IP WESTON FL 33326 CITY-ST-2IP §
TIME D _ O Celete TITLE CdcChange [ Addition | G
NAME GORDON, MORRIS NAME
STREET ADDRESS | 1056 CREEKFORD DRIVE STREET ADDRESS
crv-sT-IP | WESTON FL 33326 CITY-ST-2IP N
Tme (2o TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE c . [ peletz TITLE [Jchange [ Addition
NAME ; '
DlYesRo, CHAISTME
STREET ADDRESS Lo ? 2/ /d GelTT LS Ae STREET ADORESS
ar-s1.2¢ CooPER Cy 1A 35004 | ovsiw
Tt < 1 beiete TMLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP N
TITLE 1 Gelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP ,
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ._
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director ;
of the corporation or the receiver or trusteée 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 wiph an address, with ther like empowered.
= $ i/ d "
SIGNATURE: 7 g;&dﬁé{. 7 RED 7/30/001 T5 07-F147




