: Py ‘\,_ i FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # N39326 Secretary of State
M Al FOUNDAT'ON INC 02-24-2002 90078 013 ****g]1 .25
Prinlclpai Place of Businass Mailing Address
4 ‘WARIE: LANDOLI % MARIE LANDOLI
| sie-srmsrrmvER O, P 0By 779 Y o0 SpansH em o, :
. BOCA RATON FL 3432 BOCA RATON FL 33432 '
o DL R
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 1 Apptied For
650213698 Not Applicable
Zp Couniry Zp Country 5. Centficate of Stetus Desied [ fﬂ%gfq Additonal
“. B, Name and Address of Current Registered Agent 7. Name and Ackiress of New Reglsterad Agent
A e it R LU T et 2 —— e ——— ...firrlf-::;-——-ﬁ_.:i'. T St} S TG S T e m e T T am em A =TT
MAUHER, JANI E.. ESO. Strest Address (P.O. Box Number is Not Accaplable)
500 NE SPANISH RIVER
SUME 27 _ :
BOCA RATON FL 33431 cy FL | ZPo

8. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agam, or both, in the slate of Florida.

SIGNATURE

typed or prihiad name of registered agent and ttle i eppiicabls. [NOTE: Aogistorod Ageit SOMaluIS raquired when reinsialing) DATE

: 9. Election Campaign Financing g Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] fd?ﬂe?ﬂ?oaé?ess y Depanment ol‘y State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me - |DP - O Detete e O crame 3 Acdition |5 -
wMe . |IANDOLI, MARIE A, NAME 8
streer acoress | 1100 SPANISH RIVER RD STREET ADDRESS §
corv-si-2f - |BOCA RATON FL 33432 Cry-st-21p w
me T 3 Dalete e O Change  (JAcditon | 55
NAME SEHWIND, GEORGE NAME
sTeeT AnoRess 1500 AUSTRIALIAN AVE. 5., STE. 3000 STREET ADORESS
arv-st-zP  [WEST PALM BEACH FL 33401 CITY-ST-2P
me DS ] Delete me D Change [ Addilon
TNAMET T = EAER’—* MARIE - rote o = "o et i1 iy o R A~ 277 2T el o e S i e e : -
sTReET ADORESS | 7283 MANDARIAN DR. 1 STREET ADDRESS
om-st-2° 1BOCA RATON FL 33433 ary-s1-zP -
me L : O detae e [] Crange . Addition
NAME . '.._ e ’ . NAME
STREET ADORESS | . STREET ADDRESS
cTe-§7- 10 TN ne - ’ COY-ST-2F
TILE el 7 Delets TILE [ Change [ Addition
NAME HAME
STREET ADORESS | 33 STREET ADDRESS
GITY-ST-2P CY-§1-2F
TLE ) 3 Detete nne [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST- 2P CTY-ST-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.D7L3xi), Florida Statutes. | further certify that the information
indicated on this report or Supplemental raport is true and accurate and mat my signature shall have the same legal effact as it made under oalh; that | am an officer or director
of the corporation ar the recelver or trusteg empowered to axecuta this repon as required py Chapter 617, Florida Stalutes; and hat my nama appears in Block 10 or Block 11if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: ___  SIGNATURE REQUIRED ¢ o>

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFRCER OR DiReCTOR L ¥
L — —




