2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Aug 01, 2003 8:00 am

DOCUMENT # NO0O0O00003614 Secretary of State
1. Entity Name 08-01-2003 90064 045 ****6] 25
THE PAIRS FOUNDATION, INC.
Principal Place of Business Mailing Address
1056 CREEKFORD DRIVE 1056 CREEKFORD DRIVE
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52“1327367 Applied For
Not Applicable
Zip Country Zip Country -. - $8.75 Additional
P e | [ . _ R I .| B. Certificats of Status Desired~. -]~ F5 Reqiired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON. LORI H Streat Address {P.O. Box Number is Not Acceptable)
1056 CREEKFORD DRIVE
WESTON FL 33326
City FL Zip Code

8. The gbove 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 0,
TTLE D 2 Delete TITLE J* o2, m t /j % {3 Change mddition
v GORDON, LORI H v Gl A
STREET ADDRESS 7 / 2 “[(J

STREET ADDRESS | 10356 CREEKFORD DRIVE
orvsrze | WESTON FL 33326

CITY-ST-2PP # mﬂ)) ﬁ 23 ‘W

TIME D ' 3 Delete TITLE O Change [ Addition
NAME GORDON, MORRIS NAME

STREET ADDRESS | 1056 CREEKFORD DRIVE STREET ADDRESS

Gr-st-2° | WESTON FL33328 - I Lk e R D

TImE ¥ . [ADelete - TITLE [JChange [ Addition
NAME DONYEGRO-GHRIGHNE Nerht. Sz NAME

STREET ADDRESS | $SHHNALHELG-BR STHEET ADDRESS

on-s1-2P | SOORRR-GHY-FL33026 CITy-51-21P

TITLE . * Def TILE O change [ Addition
NAME Ssmmens ¢ L% Are e NAME

STREET ADORESS 740 N ﬁJ £ 4.? : STREET ADDRESS

CITY-ST-2IP M 70 ) 7 GiTY-ST-2IP

TILE ) 1 Delete TITLE [ Changs ] Addition
NAME NAME

$TREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Delete TILE []change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corparation 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 aaflress, with all otheg like

SIGNATURE: ___(& LI R YA D 7/32/03 BY-267-g/42

0010113

CRZED37 (4/03)



