2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name Secretary of State
THE KONI FOUNDATION, INC. 03-26-2002 90034 037 ****61.25
Principal Place of Business Mailing Address
GO
] CENTER. #1402 1 CL% KE CENTER. #1402
250 AUSTRALIAN AVENUE 250 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e s LT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'0676162 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggq lfi‘?:ci‘“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _Name___
WIENER HOWARD J ) Street Address {P.O. Box Number is Not Acceptable)
% ADORNC & ZEDER
700 SOUTH FEDERAL HIGHWAY, SUITE 200 i ‘
BOCA RATON FL 33432 City FL | 2pCoce

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
4"‘ Slgnaturs, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9, Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| E?dggohg?éfe Depacrtment OfvS‘ate
10. QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Dalete If rne O] Change [T Addition
NAME SIEGEL, HOWARD NAvE
STREET ATDRESS | 3265 LAWSON BLVD. STREET ADDRESS
CIY-8T-2IP OCEANSIDE NY 11572 CITY-5T-2tP
TILE D O Delata TILE D ﬂcnange O addition
NAME KAPNER, LEWIS NAME KAPNER, LEWIS
STREETA0DRESS | 700 SOUTH FEDERAL HIGHWYA, STE 200 st so0ness P50 AUSTRALIAN AVENUE
CTSTZP |BOCA RATON FL 33432 ¢W-SZP  WEST PALM BEACH FL 33401
<=IALE g D= - e "—“@:D&em‘mq‘mr— =P = _gchange"; S Additicn=
NAME WIENER, HOWARD MAME WIENER, HOWARD
STREET ADDRESS | 26() AUSTRALIAN AVENUE SREETADOAESS | 1551 FORUM PLACE, BLDGS. 200 & 400
CT-ST2P  |WEST PALM BEACH FL 33401 st | wpST PALM _BEACH, FI. 33401
TITLE J pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

1 the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
c; as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YN e Goléwmo

TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Date Caytima Phone #

12. | hereby certify that the information supplied with this filing does not quality
indicated on this repert or supplemental H
of the corporation or the raceiver z
changed, or on an attachment

SIGNATURE:

CR2E037 (9/01)

i



