2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45460

1. Entity Name

[TALIAN LAWYERS SCHOLARSHIP FUND, INC.

Principal Place of Business

2428 BRAODWAY
RIVIERA BEACH FL 33419
us

Mailing Address

2428 BROADWAY
RIVIERA BEACH F 33419
us

FILED :
Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90022 034 ****5] 25

V1IVsLDd(

(RN MEMIRRIRIRID

2. Principal Piace of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0291579 Not Applicable
- - C —
Zip Country Z—.\Ip ountry 5. Cenrtificate of Status Desired £ $8.75 Additional
: : Fee Required
T = -~ § Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BOSSO, WILLIAM J JR Street Address (P.O, Box Number is Not Acceptable}
2428 BROADWAY
SUITE 1200 _ .
RIVIERA BEACH FL 33404 Ciy FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NCW: 9. Election Camna'gn Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fuisd Gontribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE O Change [ Addition |
NAME RUFFOLOD, HENRY NAME =4
STREET ADDRESS | 2257 EDGEWATER DR STREET ADDRESS 5
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP 2
[
TMLE DP I Delete TITLE O Change [ Addition | €5
NAME BOSSO, WILLIAM J., JR. NAME
STREET ADDRESS | 2428 BROADWAY STREET ADDRESS
arv-st-2¢ | RIVIERA BEACH FL orv-st-2¢ . SEL I Maad
TMLE o T - O belete e [ change [ Addition
NAME LIOCE, DOMENICK R. NAME
sTReeT ADDRESS | 1645 PALM BCH LK BL 1200 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TMLE D 1 Defete TITLE Clchange [ Addition
HAME BOSSO, LUISA R NAME
STREETADDRESS | 516 QUADRANT RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL ciry-S1-2P
TITLE ] Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 7 Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o —~ CITY-§7-2IP
12. | hereby certify that the information} supplied wi#nhis filing does not gUhlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g supplergenty repod is frue and accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation cr the i gee g ered te executeshis) eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag gddrggs, Ajth all other like gmpgwere
_ ]
SIGNATURE: _\/B/GIfI& G/UIRED /13 200/ / 560 )€44-0207
SIGNATURE Mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phene #



