2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003445 Jan 19, 2001 8:00 am
- Emytane Secretary of State

THE PHEONIX FOUNDATION FOR CHILDREN, INC. 01192001 S00R2 039 **+6] 25
Principal Place of Business Mailing Address
2090 PALM BEACH LAKES BOULEVARD 2090 PALM BEAGH LAKES BQULEVARD
SUITE 709 SUITE 700
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
T R v e RO DR MO
Suite, Apt. #, etc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
65'0844448 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Narne
KULUNAS. JOSEPH J Street Address (P.Q. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH
SUITE 1100 _ .
WEST PALM BEACH FL 33401 City FL | ZPo®

8. The ahove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registersd agent and titie if applicabls. (NOTE:‘Ragws{arad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
> ¥2
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Celete e [J change [ Addition
NAME ABRAMS, THOMAS D NAME
stheet aoosess | 2090 PALM BEACH LAKES BLVD., SUITE 700 STREET ADDRESS
anv-si-zf | WEST PALM BEACH FL 33409 oiy-St-2¢
TITLE VPTD - [T Delete TITLE [ Change [ Addition
NAME ORNELAS, MARIA NAME
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD., SUITE 700 STREET ADDRESS
Ciry-St-2P WEST PALM BEACH FL 33409 oiry-Si-2P T e ~
TITLE sD O Delete TITLE [Jchange  [J-Addition
NAME MARRERQ, Z0E NAME
STREET ADDRESS {2090 PALM BEACH LAKES BLVD., SUITE 700 STREET ADDRESS
orstze | WEST PALM BEACH FL 33409 ciy-s1-2¢
TITLE [ Delete TITLE [] Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

12. [ hereby certify that the information supplied with this frlln does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup enart s irue an ace| ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reck or trustee empowered 1o exebie this report as required by Cham 17‘ Forl a Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapy dd th aII othe poweTE QJ‘ o
._ 0\\3\ (5L q0-55%Y

SIGNATURE:
“Daytime Phone #

0050141

CR2E037 (10/00)



