FILED

__FORPROFIT CORPORATION® -~ Mar 01,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N98000005455 @ = o 03-01-2004 90028 026 ***150.00
1. Entity Name* .. N . . . . ’ :
THE HARRIET M. FINGER CHARITABLE FOUNDATION, INC.

RITEINTHIS SPACE

I

54013066

2 P;'Encipal Pl;t;: of Business 3. Mailyjng‘ Address
mee): 17341 - ALLENBURY_.COURT. — —-.|.17341. ALLENBURY-_COURT— - |- . oz T T B T R S
Suite, Apt. 4, etc. Suite, AptL #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOCA RATON, FLORIDA BOCA RATCN, FLORIDA 65-0864822 .- Not Applicable
Zip Country Zip Country $8.75 Additional
. 5. Certi S ired X .
33496-5918 33496-5918 ertficate of Status Desi L] e Requires

7. Name and Address of Current Registered Agent

—
*™ FINGER, HARRIET M,
Street Address (P.O. Bux Number is Not Acceptable)
17341 ALLENBURY COURT

| Bbea RATOI;T, TR |7P5%%06-5918

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, ang
accept the obligations of registered agent. R

SIGNATURE -
- Signature, typed or printed of registerad agent and Tie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s TR TR o gremcapanrire S0
“Make Check Payable 1o Florida Departmant of State: l i
10. OFFICERS AND DIRECTORS R STy E R
mme DIRECTOR TUE: e b - t’

NAME FINGER, HARRIET M

STREETADDRESS 17341 ALLENBURY COURT .
CITY-ST-ZIP: BOCA RATON, FLORIDA 33496-5918
TILE DIRECTOR

NAME FINGER, CHESTER

STREETADDRESS 17341 ALLENBURY COURT -
CITY-ST-ZIP BOCA RATON, FLORIDA 33496-5918
e DIRECTOR

NAME JUNES, LINDA

STREETADDRESS 704 SCHOONERS END

CITY-ST-ZIP SAUK RAPIEDS, MN 56379 .
TME DIRECTOR

NAME CURRERI, LISA MORRIS

STREETADDRESS 47 COLGATE ROAD

CMY-ST-ZIP REAT NECK, NEW YORK 11030

- [-TME~ DIRECTOR- — . — ~- - -
NAME  NEWMAN, JAY M .

STREETADDRESS 110 EAST 59TH STREET
CTY-ST-ZIP NEW YORK, NY 10022

TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

CNAME T o

T CRE0348 (12102)

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)G), Florida Statutes. | further certify that the information
.-Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director

© + .of the corporation or;the réceiver or trustee ampowerad to exscute this report as required by Chapter 607, Florida Stalwes; and that my name appears in Block 10 or on an

- - ~attachmant with an address, with all other ke empowered, = =~ - ' ’

SIGNATURE:W\_, 2/20/2004__561-482-7711
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

2W1140 2.000




