2002 UNIFORM BUSIN.ESS REPORT (UBR)

FILED

DOCUMENT # N98000005455

1. Entity Name

THE HARRIET M. FINGER CHARITABLE FOUNDATION, INC

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90049 0035 ****5] 25

Principal Place of Business

. 12341 ALLENBURY COURT
_BOCA RATON FL 33496

Mailing Address

17341 ALLENBURY GOURT
BOCA RATON FL 334%

2. Principal Place of Business
&

3. Mailing Address

A AR

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ Y . - -
= City & Statg™ = e = City & S1ate 4 FET NOMSEr [Appied For
65‘0864822 Not Applicable
i ountr Zi Count iti
4 Country 2 Ly 5. Certificate of Status Desired C $8.75 Additional
: . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

FINGER, HARRIET M. . . . ..
17341 ALLENBURY COURT ..
BOCA RATON FL 33496

e i

AT R PV

1

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above nar'iged eﬁiity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and litle if applicable

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

T 9T ElEdtion Ca’n:'paigﬁ Finercing -

"7778$5.00 May Be

Trust Fund Contribution. Added to Fees Department ot State _f

" H . N - wafFi
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE [ Change [ Addition §
NAME FINGER, HARRIET HavE 2
STREET ADDRESS | 17341 ALLENBURY CT STREET ADDRESS )
CITY-ST-2IP BOCA RATON FL 33446 CITY-ST-ZIP _ I-c{‘-l
e " D [ Delete TITLE [ change  [J Addition 5
WiE” (i < .| FINGER, CHESTER HavE
sraeet 007655 | 17344 ALLENBURY CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33446 LITY-ST-2IF
TITLE D [ oelete TIMLE [ change  [J Addition
NAME JUNES, LINDA NAME
STREET ADDRESS | 704 SCHOONERS END STREET ACDRESS
CITY-8T-2IP SAUK RAPIDS MN 56379 CITY-ST-2IP
TITLE 0 } [ pelete TILE . [ Change  [J Addition
e - |CURRERL-USAMORRIS .. . _ . Jwe_
STREET ADDRESS | 47 COLGATE RD " STREET ADDRESS' - - e i e L L
CITY-ST-ZIP GB.EAMECK NY 11030 CITY-$7-2IP )
TITLE D [ pelete TITLE [ change [ Addition
NAME NEWMAN, JAY M NAME
STREET ADDRESS | 110 E 59 ST STREET ADDRESS
£ITY-8T-7IP NE!! YORK !I_‘_! ]anz CITY-5T-2P . AL 0 .
1TE ' : O Delete TITLE " 7 xR )i Change J3F STH) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, | hereby ce;lily that the Information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE DXL REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T2 S PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




