2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # NO1000006044 Secretary of State
1. Entity Name 01-31-2003 90382 (25 ****g] 25
EILEEN SMITH SCHOLARSHIP FOUNDATION, INC.
' Principal Place of Business Mailing Address
1607 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SOUTH SUITE 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
s s BRI
Suite, Apt. #, etc. Suile. Apt. #, efc. O] CHECK RERE IF MAKING CHANGES
City & State ' City & State 4. Ftl Number 65.1 ‘36921 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER' WILUAM A Street Address (P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH FL 33408 o FL [Zoc

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 okligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
, FILE NOW: FEE IS $61.25 9. Election Carpaign Finarcing _ ~ $5.00 way Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. ' - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD O] Desete TITLE [ Change ~ [ Addition
NAME MEYER, WILLIAM A NAME
street A0DRESS | 1601 BELVEDERE ROAD STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33408 Girv-5T-2I
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME JABARA, RICHARD NAME
street a0oress | 7 KENOSIA AVENUE, SUITE 2A STREET ADDRESS
CITY-ST-2IP DANBURY CT 06810 CITY-ST-2IP
TITLE D : O Delete TIMLE O change T Addition
~hme~ " KALOGEROPOULOS, KOSTAS T e = T
sTReeT ADCRESS | 7736 ADRIENNE DRIVE STREET ADDRESS
CITY-8T-21P BRENGSVILLE PA 18002 CiTY-ST-2I
TITLE O Detate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that the information sup, ith this filin not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemenyal rep e anfl accurhte 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 r r or tgustee gmpowel 0 execyte this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi agafess, with a| er like empowered,
= Dy XY /4 D N R 1/17/2003 (561) 689-6602
SIGNATURE: 7RI AT o e D)

CR2E037 (10/02)




