2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005140 Apr 09, 2001 8:00 am §
- Entiy Name - ecretary of State

THE WILEEN T. COYNE FOUNDATION, INC. 04-09-2001 90028 036 ****61.25
Principal Place of Business Mailing Address
2151 NW, 60TH CIRCLE 2151 NW. 60TH CIRCLE —wvaiy
BOCA RATON FL 33496 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
65'%16576 Not Applicable
Zi t Zi C it
P Country P ountey 5. Certificale of Status Desired [ §8-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o —_
COYNE, W".EEN T Street Address (P.O. Box Number is Not Acceptable)
2151 N.W. 60TH CIRCLE
BOCA RATON FL 33486 = e
ity ip Code
. FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicably, {NOTE: Registerad Agant signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TIILE Ol Change [ Addiion | 8
NAME GRANOFF, LOREN § NAME 2
seeT A00Ress | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR STREET ADDRESS 5
CITY-S1-2IP CITY-ST-2P <o
MIAMI FL 33131 a
TITLE D [ Delete TILE ’ O change [ Addition g:)
NAME COYNE, WILEEN T. NAME
STREET ADDRESS | 2951 N.W. 60TH CIRCLE STREET ADDRESS
CITY-ST-2IP B0CA RATON FL 33496 CITY-ST-2IP
TmE D O Delete e [ change [T Addtion
A COYNE, RUSSELL G. NAME
STREETADDRESS | 344 WEST DICKENS ST. STREET ADDRESS
CITY-ST-2P _CHICAGO “: 60614 B e o e W EMYSSTSZP e 2 . = pr e e TeTTID DT e mmmmEts e Tl
ST ) [ Delete TITLE ] Ghange ] Addition
NAME COYNE, MELISSA A NAME
STREET ADDRESS 7241 N'w MTH TEHRACE STREET ADDRESS
CITY-ST-ZiP PARKLAND FL 33067 CITY-87-ZIP
Tm.e [ Delete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TIRLE (3 Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12,1 helreby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gh address, with all other like owerad.

!f

SIGNATURE: __~ PJLNOmRTE RECK D 212¢lol __ sil-995-9154

SIQRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytima Phene &




