2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Aug 24,2001 8:00 am
DOCUMENT # N99000006220 Secrefary of State

RICHARD S. COONS AND JANICE H. COONS FOUNDATION, 08-24-2001 90005 029 ****61.25
-
Principal Place of Business . Mailing Address
2101 GORPORATE BLVD ‘ 2101 CORPORATE BLVD
SUITE 101 SUTTE 101 £00'75622
BOCA RATON FL 3343t BOCA RATON FL 33431
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State : 4. FEl Number Applied For
650960208 Not Applicable
2 *Country zp Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

T ____6. Name and Address of Current Registered Agent ~- ~~—— -"=[~ "~~~ "7 Name and Address of New Reglsterad Agant~ - — = — -
d Name
PEARLSTINE, JULES Street Address (P.O. Box Number is Not Acceptable)
C/0 JULES PEARLSTINE, PA.
2101 CORPORATE BLVD NW SUITE 101
BOCA RATON FL 33431 ' City FL [ 7P Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floridia.
&

SIGNATURE
Sknature, typed or pnpled name of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reingtating) DATE

FILE NOW: FEE IS $61.26 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] O peite e [ Change  [J Addition
NAME COONS, RICHARD § NAME
streer aooress | 101D PAEMS POINT CIRCLE STREET ADCRESS
CITY-$7-2P PALM BEACH GARDENS FL 33418 oITY-ST-2IP
TITLE D ! O Delete TITLE [l Change [ Addition
NAME COONS, JANICE H NAME
stuees aooress | 109D PALMS; POINT CIRCLE STREET ADDRESS
cry-st-ze=|~ PALM-BEACH' GARDENS  FL= 334 18 == - ==y Qa1 ap = i - - S <5 o =5 e N
TITLE D * 1 pelete TITLE [T} change  [J Addition
NAME PEARLSTINE, JULES NAME
STREET a0DRESS | 2605 NW 63RD ST STREET ADDRESS
Cimy-g7-2IP BOCA RATON FL 33468 eITY-ST-2P
TITLE [ pelete TITLE ' [J Change [ Aadition
NAME - I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - o CITY-ST-ZIP
TITLE ‘ [ Delste TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ..
CITY-ST- 2P CITY-ST-2P
THLE ' O delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or tihstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with gh address, with all other like empowered.
ofli

SIGNATURE: _' Sl %RES‘%[E@OO?A% , 8 / (Jjof 2131 G0

SIGNATURE AND TYPED OB PRINTED NAME AF SAKNING AEECEDR MO MG EATAD

of the corporaticn or the r
changed, or on an attac

0010122

IRk Wy

CR2E037,(5/01)

¥




