2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ00006337

1. Entity Name

THE-GINA BONER FOUNDATION, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90043 021 ****5].25

Principal Place of Business

_ 4IHANNON CiR
¥ PALM BEAGH FL 33401

Mailing Address

P.C. BOX 2448
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Agddrass

I

TR

DO NOT WRITE IN THIS SPACE

aaon Ciccle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
L Wesk Talm Peachk FU 65-0969466 i Anplioabie
Zip Country ip Country i . =" "$8.75 auditionai ~ ™ |
j 3 ‘-‘,\3 \ ( )S 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM'TH. JENNIFER Street Address (P.Q. Box Number is Not Acceptable)
2 SHANNON CIR
W PALM BEACH FL 33401

City Zip Code

, FL

8. The above named entjty submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

o

! DATE

4 m@-xll 5'-—_/1’;.“': V

—

Slgn?é, typed or printed nfa of registersd agent anﬂa if am;\icable,

SIGNATURE

{NOTE: Regislered Ageri signature requirad when reinstating)

& /
9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . : O oslete TMLE (Y B Crange [ Addition
o BONER, NEIL ' A Goner, Ne|
STREET ADDRESS ‘P'G-BQX-ZMB STREET ADDRESS | & .Sh Qnndn C i(‘c[Q
CIY-SI-ZP | PR BEACH-FE-33480— OvstP Jwlest Palon Beqch, Ft 330!
e D _ O Delete TMLE D ' K] Change [ Addition
NANE SMITH, JENNIFER NAME  Smath, Jean Fer
T ETREE Aooress | PO BOX 2448 . T o - o psmEranEs 2 ShaAaaen Circte - - -
crv-s-2¢ |PALM BEACH FL 33480 CITY-S1-2IP Weshy Palm Reack £ 3349
TITLE D O Delete TITLE D ' [ change [ Addition
NAME SHAPIRO, HOWARD | NAME Fnopvo | Howard
STREET A0DRESS | P.0. BOX 2448 SREETADORESS | ) S hQnmaa QT '
am-st-2f | PALM BEACH FL 32480 CITY-ST-2IP Whest Palm Beack &f 34D
TITLE Ooelete . TITLE ! [J Change [ Addition
NAME s HAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TILE [1change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE { change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP LITY-§T-7P

12. | hereby cerlily that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the rgeeiyer 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 atta with an address, with all other like empowered.

SIGNATURE: _\ZGIWITUREEEQUITE e Jacth

S B R I R TR I & ASES TR AL 1 1% T5 I IR r et B1 & BRI rl= o8 BiRE & 7 A rrd /o B o o ot o e o

Lioloe w82 008

CR2E037 (9/01)



