2002 UNlFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45460 Feb 01, 2002 8:00 am
1. Enty Name Secretary of State

ITALIAN LAWYERS SCHOLARSHIP FUND, INC. 02-01-2002 90054 018 ****§1.25
Principal Place of Business Mailing Address
2328‘BRAODWAY 2428 BROADWAY
FiViERA BEAGH FL 33419 RIVIERA BEACH F 33419
U . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
Not Applicable
650291579
Zip Country . Zip Country O $8_75 Additional

5. Cerificate of Status Desired h
Fee Required

7" " §. Name and Address of Current Registered Agent” T ’ 7.”Name and Address of New Registered Agent
Name
BOSSO, WILLIAM J JR Street Address (P.O. Box Number is Not Acceptablg)
2428 BROADWAY '~ -0 <o . e
SUITE 1200 - S |
RIVIERA BEACH FL 33404 City ' FL | ZpCo
7,4’1

8. The-‘above;jﬁ‘r - R uis_‘ e :‘-f-‘::ame. t.ar*¢ purpose of changing its registered office or registered agent, or both, in the state of Flarida,

X

= . A -
tSIGNATUR: ) N
AT wllya, ,T s W LB g Rleie g un _,..n_g‘lme it applicable. (NOTE: Registarad Agent signature required whan reinstating) . DATE
- ..k,’_u_\l] --___.'r_fz_:"’,’-
v ) - .
k 9. Election Campaign Financin
FILE NOW: FEE IS $I51'25 ™ Trust Fung C:ntr?bution ° O $500 May Be Make Check Payable to
§ : Added to Fees Department of State
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE [ Change  [J Addition
NAME RUFFOLO, HENRY NAME
STREET ADDRESS | 2967 EDGEWATER DR STREET ADORESS
CITY-8T-2P WEST PALM BEACH FL CITY-ST-ZiP
TITLE DP [ Delete TITLE [ Change  [J Addition
NAME BOSSO, WILLIAM J., JR. NAME
STEFTAO0SS | 2428 BROADWAY SNSRI 5 et T :
CIry-S1-21P RMERA BEACH FL CITY-8T-2IP
TITLE D [ Detete TILE [ Change [ Addition
NAME LIOCE, DOMENICK R. NAME
STREET ADDRESS | 1645 PALM BCH LK BL 1200 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL - CiTY-ST-2IP
TILE D [ Celete TIMLE [ Change ] Addition
NAME BOSSO, LUISA R HAME
STREET ADDRESS {516 QUADRANT RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ~ CITY-ST-ZIP
12. | hereby certity that the infg Mhatioh supglied 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 Bupgerheptal regort is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the rgceivr ¢ Empowered lxecule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghenjfwi ofifer like empowered.

SIGNATURE: __- 3/ Ve REQUIRED [ 17/ 02

[ P S S g ra L

CR2E037 (9/01)



