FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2168

1. Entity Name

BIG BROTHEFISIBIG SISTERS FOUNDATION OF PALM BEAC

0056735

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90077 049 ****6] .25

Principal Place of Business

2112 CONGRESS AVE SOUTH
SUITE 200

W. PALM BEAGH FL 33406
us

Mailing Address

1866 STAIMFORD CIR
WELLINGTON FL 33414
us

00003752

2. Principal Piace of Business

3. Mailing Address

JNI

ARG AWM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appligd For
59'2403436 Not Applicable
Zip Country Zip Country 0O  $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Rggistgmd Agent

Name
Streat Address (P.Q. Box Number is Not Acceptable
MARTINELLI, ICTOR ¢ plable)
1866 STAINFORD CIR
WELLINGTON FL 33414 = FLT% =
1ty
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
N Signature, typed or printed name of registérad agent and title it apphicable. (NQTE: Aegistered Agent signature required when reginstaning) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "

TITLE D O Delete TITLE Clchange [ Addition §

NAME PUCILLO, MICHAEL HAME =

STREETADDRESS | 222 | AKEVIEW AVENUE, SUITE 960 STREET ADDRESS &5

CITY-ST-2P WEST PALM BEACH FL CITY-$7-217 T
o

TITLE DP O Delete TIMLE [ change {7 Addition %

NAME MARTINELLI, VICTOR p NAME

STREET ACDRESS | 1630 CLARE AVE. STREET ADDRESS

CITY-ST-2IP Wfﬁm—BE&ACH FL ) B ey-st-2p - |” ) -

TITLE DV . O pelete e [ Charge [ Addition

NAME SPENCER, JERRY NAME

stacer sooess | 2696 ELECTRONICS WAY STREET ADDRESS

CITY-ST-2IP W.PALM BEACH FL CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

Tme [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-7- 2P CITY-ST-21P

TImE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/ofo

8o/ 655 363 X118

changed, or on an attachment yigh an address, with ail other likg empowered,
< » " / = -, [ I
SIGNATURE: ..KZ(U(, VA .abw M ‘b@ 2O AssINa T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Datp Mavtme Phera §



