he— U

FILED

NOT-FOR-PROFIT CORPORATION Jun 20, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N95000006041 06-20-2002 90058 023 ****61.25
1. Enfity Name

N
SAMUEL & IRA BORN FOUNDATION, INC.

2. Principal I;!;ce bf B;s:ness. 3, Matllng Address
354 EAGLE DR 354 EAGLE DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State City & Stale 4. FEl Number T Appiied For
JUPITER, FL JUPITER FL 65-0659157 | Not Applicable
33 Z'p77" '_ R EE A 7 7 a0ge | e s s 0sied ™ 1 b s
YO NOT “IN 7. Name and Address of Gurrent Registered Agent
Name
IRA B. BORN

Street Address (PO. Box Number is Not Acceptable}
354 EAGLE DR

F L I Zip Code
: ; J UP ITER . 33477
8, The above named entity submits this statament for the purpose of changmg its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgna(ure typed or pnnled name of reglstered agem and title if applicable. {NOTE: Reglstered Agenl signature required when lemstahng) DATE
i 35‘& i:‘%‘s&{,

4

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I:] Added to Fees

e

Dgp rtment of4

10. OFFICERS AND DIRECTORS

TITLE PTD

HAME IRA B. BORN

STREETADDRESS | 354 EAGLE DR

arv-si-ze | JUPTTER, FL, 33477

Tme SD

NAME ELAINE $. BORN

smeETanDRESS | 354 EAGLE DR
om-st-zp,_( JUPITER,. FIL.. 33477 _

TIME - | D—

NamE HOWARP—A— WIENER

STREET ADDRESS | 4324 5—FERDEN-—DR ;
oy -sT-zp | DATM—BRACH CARPENS—FL- 33436~
TE 0

STREET ADDRESS DAVfS +5 ELWYN

Ty - 5T-2P P TUEY.N ~ et 7

TIE 355‘0 ()N(; ﬁu(/_) VIV VRTINS

NAME jz2l MeKINNEY

STREET ADORESS

CITY - §T- 2P HoUSTbNI—r‘X 770‘0

TME

NAME

STREET ADDRESS

cIY -ST-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the

information indicated on this-report ar supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam

an officer or director of the oorporahon or lhe récefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 10 or on‘an attachment with an-address, with all other like empowered.

SIGNATURE: (_ /41//:7/”?%/ C//f/ﬂz 5C)-746-732]

GNATURE AND mj&u ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #
STF FL32380F 1 V :

CR2E0378 (12/01)

[




