2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am
ecretary of State

17301

DOCUMENT # NO5668 \) 01-30-2002 90065 049 ****G] 25
1. Entity Name ’
GERI MALLOY MALINER NURSING SCHOLARSHIP FOUNDATI
ON, INC.
Principal Place of Business Mailing Address T w e
. -t ANy
% ROBERT MALINER % ROBERT MALINER
4510 BUCHANAN STREET #510 BUCHANAN STREET
HOLLYWOOD FL 3301 HOLLYWOOD Fl 3X21
. ' .
T e [T
Suite, Apl. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & Statg 4. FEI Numbar ‘Applled For
: 592456382 Nol APPICEbHe
Zip Country Zp Cauntry ; $8.75 Adgdhional
5. Cariificats ot Status Desired a Foo Foquired
e (T e — A Nama and Address.of Current Roglstered Agente oo wsem . L. . o . o 7. Name and Address of New Rugistored Agent
| I e A hm g%, _ eimgi e T e . th!'"_r ) — T TR R e ] i
Bt | hirn e bl .n;.....‘;.‘_..-‘____.__ PP TR o A e e e e A R T L e TR R e o
mm ROBERT Strae! Actdrass (P.Q. Box Number is Nt ACCeptable)
4510 BUCHANAN STREET
FL 33021 Clty FL I Zip Code
8. Tho above named entlty submits this statemant for the purposa of changing its registared cifice or reglsterad agent, or both, in the state of Flordda.
SIGNATURE
TIgruiure, typad O pANK of rogh x e I mpplicebm M%Wwwmmm DATE
R 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $81.25 Trust Fund Contribution. Added 10 Foea Department of State
10 OFFICERS AND DIRECTORS = t. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -
TME PO 3 Detee L1 Ocrage DOaddlion | S
e MALINER, ROBERT WaE 2
STREET ADDRESS 4510 BUCHANAN ST STREET ADORESS 3
CTY-5T.18 HOLLYWOOD Ro ciry-gi-Ip
mu D £ perere e Clthme [ aadition g
W RESCINITL, § ED s
STHEET ADDRESS | 35 PARK AVE STREET ADDRESS
CIY-51-Z¢ NEW YOHE_NY . CAv-Si- 1w
o SCTN | R N e D g ) A
A KURCAND, ROSLYN e B ——
ez} -STREEY ADORESS | 44000 N HILLS DR o o __ __ [ SneEvADDRESS | o -
ere-st-oP UL YWOOD FL GITY-ST-DP -
e [ beive e O Crange [ Adawion
STAEET ADORESS y‘ﬁ@ B{/& A,w ﬁg STREET ADDRESS
evow | [Ly]) ] Y Wi ervm
TFLE 7rrTT? ) e Ccrange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
PIVELS. J CTy-57-11P
TE [ peles e Octnge [ Agation
NAME NAME
STREET ADDRESS SIREEY ADORESS
Cmy-§T-7° CITY-51-29
12. | haraby cartify that the information supplied with this filing does not quality for the exemplion giated in Saction 119.07(3)(B, Florida Stalutes. | turther cedily that the information
ingicated on this repor or supplernental rapcrt Is tue and accurate and that my signature shall have the same lagat effect as it mada under oath; thal | am an officer or ditactor
of the Corporation or the recerver of trustae empowered (0 axecula this repor as requited by Chapter 617, Florida Statutes; and tnat my name appears in Block 10 or Block 11 #
changed, or on an attachment with an gddress, with all ather lka ampowerad. /
SIGNATURE: /




