2001 UNIFORM BUSINESS REPCORT (UBR)

FILED
May 24, 2001 8:00 am

it Secretary of State
THE GINA BONER FOUNDATION, INC. 05-24-2001 90494 001 77761 25
Principal Place of Business Mailing Address
2 SHANNCN CiR P.0O. BOX 2448 t f A UVU Vv
W PALM BEACH FL 3341 FALM BEACH FL 33480
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
S 0069 L No: Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i j - Name T B
P.O. N is Not A tabh
SMITH, JENNIFER Street Address (P.O. Box Number is Not Acceplable)
2 SHANNON CIR
W PALM BEACH FL 33401
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.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable (NOT Rsgistered Agent siynature required when reinstating) DATE
- T ey s m ey s i . s e ¥ }
1: FILE NOW: - 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
ii FEE IS $61.25 Trust Fund Contrit ition. L AddedioFees Department of State
; . :
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
MLE D ] Delete TITLE (S Change [ Addition g
NAME BONER, NEIL NAME s
STREETADDRESS 1 P.O. BOX 2448 STREET ADDRESS 5
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP 8
&
nLe D [ Delets TMLE {Jchange [ Additicn 5
NAME SMITH, JENNIFER NAME
STREET ADDRESS | P.0. BOX 2448 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-$T-2P
| me D " O Delete MLE [ change  [_] Addition
NAME SHAPIRO, HOWARD NAME
STREET ADDAESS | P.0. BOX 2448 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITY-S7-ZP
TITLE ] Delete TTLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shail have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s 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. 5‘6 {

SIGNATURE: ‘mﬂﬁﬁ.‘\zy%uu Ko, s M 4/30/0; ©§3.0Q%]

SIGNING OFFICER € Hﬁ’IRECTDH Davtima Phora #




