2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000006041
butufhud Secretary of State
‘ 06-26-2001 90005 029 ****g] 25
THE SAMUEL H. AND IRA B. BORN FOUNDATION, INC. @
Principal Place of Business Maiiing Address ~
354 EAGLE DR 354 EAGLE DR
JUPITER FL 33477 JURITER FL 33477
T ST R A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-City & State City & State 4, FE| Number Applied For
65-0659157 Not APDE
pplicable
e _ Co_untry _ ?Ip Country 5. Cerlificate of Status Desired O Eg‘gfqlﬁ?;ﬂﬁonal
6. Name and Address of Current Reglstered Agent — 7.- Name'and Address of New Ragistere::gq;r;td_ —
Name
BORN, IRA B Street Address (P.O. Box Number is Not Acceptable)
354 EAGLE DR
JUPITER FL 33477
City FL Zip Code

8. T‘h’é above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. T1  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD 1 Detete THLE Ol Change ] Acdition
NAME BORN, IRA B NAME
sTReeT aDDReSS | 354 EAGLE DR STREET AODRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
e sD 7 elete TITLE [ change (] Addition
NAME BORN, ELAINE S NAME
sTREET ADORESS | . 354, EAGLE.DR . . . STREET ADDRESS e )
CITY-ST-ZIP JUPITER FL 33477 GITY-ST-2IP Tt T ) T
mie N}emg TLE D f Change [ Additon
NAVE NAME SFEL M/V/ POU&LA S ANE
STREET ADDRESS STREET ADDRESS /h < L 5
CITY-ST-21P CITY-ST-2IP ag ZZ 4572—5 R
TINE : [ Delete TITLE /” IESOUKT .1 ] 7 [ change (7] Addition
NAME NAME ~ 7 7 4 5 9 /
STREET ADDRESS STREET ADDRESS J ,>(
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the infermatied supplied with thj
indicated on this report or supglementa! ropsfiys
of the corporation or the receiyer br trusteg
changed, of cn an attachme A

SIGNATURE: ‘7 '

L

3 'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuratg and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gl other like efnpowered.

AOUIRED A /ZZ/@/ 541-744 2321

r

Jun 26,2001 8:00 am j

CR2E037 (10/00)

Fi

s

et

TR e iy



