2001 UNIFORM BUSINESS'REPORT (UBR) FILED

DOCUMENT # N97000005363 Jan 22,2001 8:00 am
T+ Enty Name Secretary of State

VETERAN'S CHARITABLE FOUNDATION, INC. 01-22-2001 90143 046 ****61.25
Principal Place of Business Mailing Address
1748 PALM LAND DR 1748 PALM LAND DR
BOYNFON BEACH FL 33436 " BOYNTON BEACH FL 33438 E 0 u 07856
EEEE v WA MCAAC ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
15-5265768 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
U (S o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
COHN L JERRY Street Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DR
SUITE B-104 . ,
LAUDERHILL FL 33351 City FL i 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
Slgnature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgh Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Oelate TIMLE [ Change [ Addltion
HAME CARIELLO, FRANK NAME
STREET ADDRESS | 1748 PALM LAND DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CiTY-§T7-21IP
e o | Dl oL o T Detete _ TITLE . O] Change [ Addition
HAME CARIELLO, LOLA NAME
STREET ADDRESS | {748 PALM LAND DR STREET ADDRESS
LITY-ST-ZIP BOYNTON BEACH FL 33438 CITY-ST-2IP
TITLE D [ oelete TITLE Ol Change [ Addition
NAME CAPRIO, PHILIP NAME
STREET ADDRESS 10260 PORT OF SPAIN ST STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-ZIP
TOLE D [ Delete ME O en ('5,2 Ao FFrevo B Change ([ Addition
NAME LOFFREQD, DENISE NAME (v
STRLET ADDRESS 56 NEBRAS,KA A\"E STREET ADDRESS 7 9 [ 63 TA'T'C'S p
CITY-ST-2iP TRENTON NJ 08619 CITY-5T-21P 'Hﬁm ;(_Ttrnr N.\T* 0?6 [_?
e D O3 Delete e Rose Co RP ZLIANO O Crange (T Addition
e GRAZIAUD, ROSE N 100 iarke Dab(_D
) STREET ADDRESS 100 LAKEDALE DR STREET ADDRESS /—5 -
CITY-5T-2IP THENTON NJ 08648 CITY-ST-2IP I QC@, N-\). O ‘XW
TITLE O detete THTiE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | heraby certifh(lthal the information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered L0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, othergike empowered.
A= G \%@ te//a, Pf.esw\w/ | -tor SLI-JB 83
N Date _'

SIGNATURE: .
D NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥

L. 005249

CR2E037 (10/00)



