2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

FILED
Aug 13, 2003 8:00 am

N
)

DOCUMENT # N99000006220

1. Entity Name

RICHARD S. COONS AND JANICE H. COONS FOUNDATION
INC.

Secretary of State

08-13-2003 90074 007 ****5] .25

Mailing Address
210t CORPORATE BLVD

SUITE 101
BOCA RATON FL 33431

Principal Piace of Business

2101 CORPORATE BLVD
SUITE 107
BOCA RATON FL 3343

2. Principal Place of Business 3. Malling Address

O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0960208 Applied For
Not Applicable
Zi Countr Zi Count ! .
P y P i 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
i+ . Name
~ PEARLSTINE,"JULES— "~ =- -~ "~ — =~ TR T ) Street Address (P.O. Box Number is Not Acceptablé) sEEs= -

C/O JULES PEARLSTINE, P.A.

2161 CORPORATE BLVD NW SUITE 101

BOCA RATON FL 33431

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

:

RN
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

"FILE NOW: FEE I$ $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
.Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delete TLE O Change [ Addition | S

NAME COONS, RICHARD S NAME _'w_r:

i;iEE;TADZ[L)PRESS 101D PALMS POINT CIRCLE STREET ADDRESS a
ST PALM BEACH GARDENS FI 33418 cmy-si-2ip u

TILE [} [ Delete TITLE [ change [ Addition %

NAME COONS, JANICE H NAME

STREET ADDRESS | 101D PALMS POINT CIRCLE STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP

me .. DL o e e Oetete . Bme | o . _OcChnge [ Addition

NAME PEARLSTINE JULES NAME

STREET ADDRESS | 2605 NW 63RD ST STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33468 CITY-$T-2IP

TILE [ palete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O vetete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thp.8

of the corporation or the receiver or trustee empowerec to execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATU RE REQUIRE

p legal effect as if made under oath; that | am an officer or director
nda Statutes; and that my name appears in Biock 10 or Block 11 if

y@Waﬁ 1% i22700)

e ——



