2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005836

1. Entity Name

GENTILE. FOUNDATION, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90001 028 ****61.25

Principal Place of Business Mailing Address

10465 EL PARAQISO PLACE:
DELRAY BEACH Fl: 33446 -
us : us

10465 EL PARAQISO PLACE
DELRAY BEACH FL 3344

2. Principal Place of Business 3. Mailing Address

AroNS©® - v

L XY L

Pasalsd ¢

AR,

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
: 65"0884746 Not Applicable
Zi Count Zi Count iti
P untry P Lntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered.Agent .~ . == 1o 7.-Name and Address of New Registered-Agent ————  ~
Name
MAUHER, JAN| E Street Address (P.O. Box Number is Not Acceptable)
500 NE. SPANISH RIVER BOULEVARD
SUITE 27
BOCA RATON FL 33431 City i3 FL 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 il
Slgrature, typed or printad nama of rsgistered agent and title if applicable. {NOTE: Ragistersd Agent signatui’e raquired when reinstating) e DATE
1
9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND BIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TLE FD O pslete TILE O change [ Addition g
NAME GENTILE, CHERYL NAME g
street anoRess | 10465 EL PARAISO PLACE STREET ADDRESS g
CiTY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP u
TITLE VD .. . [ Delete TITLE [] Change [ Addition 5
NANE DOYLE, SHARON . NAME :

STREET ADDRESS | 3749 GRANDVIEW AVENUE STREET ADDRESS

orv-st-zr - | BENSALEM PAT19020 - ~ e - - CITY-ST-2IP —n e s
TLE 8§D, .- - . [ Detete TILE O change ] Addition

HAME GENTILE, JOSEPH NAME

sTreet aooress | 10465 EL PARAISO PLACE " STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE S ) [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-§T-219 CITY-§T-2IP

TITLE O Dpetete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP . i
TILE O elete TITLE O change ] Acdition |+
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

12:- I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
. Irdicatéd on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer gr director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt witlf an gdress, fyith al} other like empowered.

changed, or on an attachme

:

SIGNATURE:

asy -
\~30-2003,  $H4-BOA°

Date Daytima Phone #




