i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N01000008628

1. Entity Name

ROBERT AND ETOILE VOLIN FOUNDATION, INC.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91006 029 ****6] .25

Principal Place of Business Mailing Address

1339 ROYAL PALM WAY
BOCA RATON FL 33432

1339 ROYAL PALM waY
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address -

BT

A

Suite, ApL. #, etc. Sulite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | Applied Far
Net Applicable
Zi t Zi Col it
P Country b untry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e aae em el _—— - -
- - -- - R S - - =
Streat Address (P.0. Box Number is Not Acceptable)
SCHULTZ, AMY E
700 NORTH OLIVE AVENUE
WEST 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 baoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
9. Blsclion Campaign Fi Make Check Payabl
. Eleclion Campaign Financin e
FILE NOW: FEE IS $61.25 fon Campaign Rinancing $5.00 way Be ake Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
g D O alere TIE O crenge [ Ageiton | 5
N VOLIN, ROBERT NaNE 2
STREET ADDRESS 1339 ROYAL PALM WAY STREET ADDRESS ol
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP ﬁ
TITLE D [ Delete CTITLE [l change [ Addition | (3
v VOLIN, ETOILE NAE
STREETADDRESS | 1939 ROYAL PALM WAY STREET ADDRESS
CITY-S1-2IF BOCA RATON FI. 33432 CITY-S7-21P

et B L e b A RIS ’ - ) change  [] Addition
e THALER, MANLEY H e
STREETADORESS | 700 NORTH OLIVE AVENUE STREET ADDRESS
orstZ | WEST PALM BEACH FL 33401 ot St-2p
TILE [ petete TLE [] Change-  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP
TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accuralg angd {hat my signature shall have the same legal effect as if made under oath: that | am an officer or girector

indicated on this report or supplemental repert is true an

of the carporation or the receiver Of trustee empowered to exgette this repoy

changed, oron an altachmmm?;,a’dress, with all other Ng 7

as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocks 1 if

SIGNATURE: 4%45

'YPED OR PRINTE(

=P fix z "
uw @N ‘ 6 0 24
ME OF SIGNING OFFICER OR DIRECTOR 4 Date Davtima Phona #

|




