2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006041
1. Entity Name
THE SAMUEL H. AND IRA B. BORN FOUNDATION, INC. /

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90006 014 ****4] 25

Principat Place ¢f Business Mailing Address
354 EAGLE OR 354 EAGLE DR
JUPITER FL 33477 JUPITER FL 33477 nEn. P
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Appiied For
65'%59157 Not Applicable
i Zi Counts iti
Zip Country ® uniry 5. Cerfificate of Status Desired O $8.75 Addmona,i
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . . Name ‘- - - b — - T e s e T T e
BORN. IRA B Street Address (P.C. Box Number is Not Acceptable)
354 EAGLE DR
JUPITER FL 33477
City FL Zip Code

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
Stgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 tay e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribiution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
LE PTD J Delete TITLE O change [ Acdition
NAME BORN, IRA B HAME

STREET ADDRESS
CiTY-ST-2IP

sreeT ADDRESS | 354 EAGLE DR
crv-st-2r | JUPITER FL 33477

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

e SD O betete
NAME BORN, ELAINE 8

STREET ADDRESS | 354 EAGLE OR

CITY-ST-2IP JUPITER FL 33477

[ Change  [] Addition

TITLE

NAME - T
STREET ADDRESS
CITY-5T-2IP

— D [ Deiete
e WIENER HOWARD A - o — v omne i =g

STREET ADDRESS | 13245 VERDUN DR

crv-st-2p | PALM BEACH GARDENS FL 33410

g et

 [JChange _ {1 Addition, {.

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

e 1 Delete e Ol change  [T] Addition
NAME NAME

STREET ADUIRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e ' 1 Delete T [lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-ZIP

12. | hereby certify that the infarmali
indicated on this report or sugy
of the corporation or the re:
changed, or on an attachmg

’.g.; s, with 4l cther like empowered.

SIGNATURE:

slipglied withl this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ptal feport #5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlee epfpowergd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W JHE}ND rv7én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
== ~F ra

Date Daytima Phona #

CR2EQ37 (5/00)



