2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000002084

1. Entity Name

1UE §

FILED ,
May 02,2003 8:00 am §
Secretary of State

05-02-2003 90262 025 ****6] .25

THE KONI FOUNDATION, INC.

Principal Place of Business

1 CLEARLAKE GENTER. #1402
250 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1 CLEARLAKE CENTER. #1402
250 AUSTRAUIAN AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

(R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'%76162 Applied For
. e A — - Not Applicable
Zi ~ Country Zip Country O $8.75 additiona

5. Certificate of Siatus Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of

New Registerad Agent

WIENER, HOWARD J

Name

Street Address (0. gox Number is Not Accepta :
REeErna " Centeeer vy T

'223-' LAYen e

U Flose.

 Nes ¢ Gabn B

FL | 8%y

SIGNATURE

Slgnalure, typad or printad

Y24 /05

{NOTE: Registared Agent signalure raquired when reinstating)

WA

4

FILE NOW: FEE IS $67°25

&
-

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

12. | hereby certify that the information supplied with thys filing does ot g

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
iture shall have the same legal effect as f made under oath; that { am an officer or director

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
TMLE D [ Delete TLE Cl.Change [ Additien §
NAME SIEGEL, HOWARD NAME e
STREET ADDRESS | 3265 LAWSON BLVD. STREET ADDRESS §
CITY-ST-2IP OCEANSIDE NY 11572 CITY-ST-2IP i
TITLE D [ pelete TITLE O Change [ Addition g
NAME KAPNER, LEWIS NAME i
~STREET AUDRESS | 950 AUSTRALIAN AVENUE - STREET ADDRESS T -
arv-s1-2p | WEST PALM BEACH FL 33401 arv-s1-2¢
TITLE D 3 Delete TITLE . Chenge [ Addition
NAME NAME (o) A'\Leﬂ-’m TEQE
STHEET ADDRESS STREET ADDRESS Z.2. LeXYe _ ‘L%
. [
CITY-ST-2IP CITY-51-2IP e ,ﬁ- =2340)
TITLE [ Delete THLE J [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TITLE 7 Delete TIMLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental rep
of the corporation or the receiver or trusiee L

a
AAnis report as red
,;_’-y Noret gl

c¢d by Chapier 817, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

/o3 (s8)bs3T0




