Principal Place of Business Mailing Address
; ;;;if;zgg_iaa;\_m LAND DR 1748 PALM LAND DR
. ;%%(NTON BEACH FL 33438 BOYNTON BEACH FL 33436

2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name

VETERAN'S CHARITABLE FOUNDATION, INC. 03-03-2002 90087 037 =*7761.25
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2. Principal Place of Business 3. Mailing Address ”"”m I’”II

T

P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
155266788 Not Applicable
Zp . L Country Zip Country 5. Centificate of Status Desired 0 $8.75 ﬁ.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable)
COHN, L. JERRY
4300 N UNIVERSITY DR
SUITE B-104
Cit Zip Code
LAUDERHILL FL 33351 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the siate of Florida.
SIGNATURE
Slgnature, typed or prinisd name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
. 1
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department‘of State
* 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
_TILE PD [ Detate TITLE [Jchange [ Addition
, NAME ‘| CARIELLO, FRANK NAME
‘...STREETADDRESS' '748 PALM LAND DR STREET ADDRESS
CITY - $7-2IF bOYNTON BEAGH FL33433 CiTY-ST-2IP
TiTE 10 (0 Delete TimE - [Jchange [ Aduition
NAME CARIELLO, LOLA NAME
STREET ADDRESS 1?4'3 PAI.M LAND DR STREET ADDRESS
CITY-ST-ZIP B.QYNTON BEACH EL 33436 CITY-ST-ZIP
TITLE D ’ O Delate TITLE : [Ochange  [J Acdition
NAME CAPRIO, PHILIP ‘ | I PRI -
S_IHEQ;&[JFDHESVS_ 10260POR]‘,0F SPAIN ST- -~ - I ™ W7 STREET ADDRESS
CITY-ST-2IP COOPER GITY FL aanae CITY-S8T-ZIP
TITLE D . . ) ' [ Delete s [0 Change [ Addition
HAME LOFFREOO, DENISE NAME
STREET ADDRESS 731‘ESTATES BLVD STREET ADDRESS
CITY-ST-2P HAM.I.LTUN NJ 08619_ CITY-3T-ZIP
TITLE D. _ O Delete Time [ change [ Addition
NAME GRAZIAUO, ROSE™ NAME
STREET ADDRESS 100 LAKE‘DAU. DR - STREET ADDRESS
CITY-ST-2IP TRENTOI'LNJ m CITY-ST-ZIP
TITLE L O Delets e [ Change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

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

inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

of the corparation or the receiver or trustee empowered 1o
changed, or on an attachment with an addrepe: all oth

et peoamk Caeelle  2-qe-02  S0i-273-288)

PED OR PRINTED NMABYDF SIGNING OFFICER OR DIRECTOR Dale Davlime Phona #

SIGNATURE:

SIGNATURE AND

:

CR2E037 (9/01)



