2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90100 029 ****5] .25

DOCUMENT # NO1000008628

1. Entity Name

ROBERT AND ETOILE VOLIN FOUNDATION, INC.

Mailing Address

1338 ROYAL PALM WAY
BOCA RATON FL 33432

Principal Place of Business

1339 ROYAL PALM WAY
BOCA RATON FL 33432

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number D 0 Applied For
030 g E,. ‘-r 8 2 Not Applicabile
Z. Z i i oy
® Country P Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - MName
SCHULTZ, AMY E Streel Address (P.O. Box Number is Not Acceplable)
- 700 NORTH OLIVE AVENUE

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad name of ragistered agant and titie if applicable. (NOTE: Registered Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

o FILE NOW: FEE IS $61.25
Added to Fees

]

10, b QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Defete MmE ClChange [ Addition
NAME VOLIN, ROBERT HAME
STREET ADORESS | 1339 ROYAL PALM WAY STREET ADDRESS
om-s-2¢ | BOCA RATON FL 33432 oTY-ST-2iP
e 1] O Detete MLE [ change [ Addition
NAME VOLIN, ETOILE - HAME
STREET AODRESS | 1339 ROYAL PALM WAY STREET ADDRESS
ar-st-20 | BOGA RATON FL 33432 oTY-s1-7P
TMLE Do e = 5[ pekee STE e - |- ne - s (J Change [ Addition
NAKE THALER, MANLEY H Y NAME
STREET ADRESS | 700 NORTH OLIVE AVENUE STREET ADDRESS
omv-sT-2p | WEST PALM BEACH FL 33401 CITY-ST- 2P
TITLE [ petete TITLE {J Change [ Adition
NAME . NAME
STAFET ADDRESS | STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TIIE O peleta finee {JChange [T Addition
NAME NAME
' STAEET ADDRESS * STREET ADDRESS
CITY-S§T-7IP CITY-§T-2P
TITLE ] Delete T (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachm%it an address, with all other like empowered. '

SIGNATURE: ﬂ%&lﬁﬁ&%@%@ VoM

URE AND TYPED OR PRINTED NAME OF SIGNING OFF fe s e e

Oljobw 03

CR2E037 (10/02)




