FILED
s Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-03-2003 90315 045 ****6] 25

1. Entity Name
THE GINA BONER FOUNDATION, INC. . )
Principal Place of Business ) Mailing Address
2 SHANNON CIR 2 SHANNON CIR
W PALM BEACH FL 3340f W PALM BEACH FL 32401
Suite. Apt. 4. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number m Applied For
Nol Applicable
Zip Country ae Courtry ~Su-Gertiicate of Status Destreg—— (]~ $8-76-Addwonai--  —|—
- e - : S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: ’ T o T Name’ - T
SIHTH, JENNIFER Street Address (P.0. Box Number is Not Acceptable)
2 SHANNON CIR
W PALM BEACH FL 33401 :
N City FL l Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floria. | am familiar with, and accept
1w obiigations of registered agant.
SIGNATURE
Signature, typed of printed name of ragistered 3gent and bl d applicanis. (NOTE: Ragisterad Agent signalw s required when singtaling) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Feos Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TILE D ) Delete e Clchange [ Addition | S
NAIE BONER, NEfL NAME S
street aoess | 2 SHANNON CIR STREET ADDRESS -
cmv-st-zp | WEST PALM BEACH FL 33401 CTY-5T-2P §
me D T Detete e OJ Crange [ Addtion g
NAME SMITH, JENNIFER NAME ' }
seet aooress | 2 SHANNONCIR . - —n || STREET ADORESS, -
orv-si2¢ | WEST PALM BEACH FL 33401 R . .
T ime D T T T “‘ﬂnafeﬁ o I e’ L) — . o, K¥/Change [ Adgition
e SHAPIRO, HOWARD e |&YeRA DL S oni tA
STREET a00rEss | 2 SHANNON CIR o STEETADORESS [ S piamon, Crecle
rv-stap | WEST PALM BEACH FL 33401 Cvsr?P Iwesk @qla~  Recch. FE 3310}
me 2 Deete Tme © [Ochnge [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-np
TTLE £ petete e O Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-21P ciry-s1-2P ’
TInLE ‘ 0 oeiets TIILE O Change {7 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-5T-21P CIY-ST-21P

12. | hereby certity that the information supplied with this ﬁliné; does not qualify for the exemption stated in Saction 1 18.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is rue and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an artachment address, with all other iike smpowerad.
SIGNATURE: btdmi iy IRE 1R E/ /'/J/E)? S0/ 6853.009T

Oaytime Paona ¥




