2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714422

1. Entity Name

JAYCEES INTERNATIONAL (JCI} FOUNDATION, INC.

FILED
ecretary of State

04-24-2000 90075 041 ****4] .25

Princigal Place of Business

400 UNIVERSITY DR

£.0. BOX 140577

CORAL GABLES FL 331147577
us

Mailing Address

400 UNIVERSITY DR

P.0. BOX 140577

CORAL GABLES FL 331140577
us

2. Principal Place of Business

3. Mailing Address

JLAHR ORI

L}

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 24, 2000 8:00 am

City & Siate City & State 4. FEI Nurnber Applied For
59'7 109724 Nat Applicable
Zin Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f— Name - T T T .
Street Address (P.O. Box Number is Not Acceptable)
ELLERBE, BENNY
400 UNIVERSITY DRIVE
CORAL GABLES FL 33134 _ .
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and htle if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
- FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - [ Delete TITLE [ change  [J Addition
HAME CHOI, YONG SUK HAME
STREET ADDRESS 400 UNWEHS'TY DRWE STREET ADDRESS
CITY-51-2IF COH&L GAHI ES FL 33134 GITY-§T-2IP
TITLE T & Delete TITLE Treasurer B O change &I Additicn
NAME NISKANEN, PETRI NAME Au-Yeung, Caroline
STREET ADDRESS | 400 UNIVERSITY DRIVE smecTapoREss | 400 University Drive
CITY-5T-ZP ORAL GABLES FL 33134 CITY-57-21P Coral Gables, FI. 33134
e T 7 ; & pelete TLE President T T Ochange K Addition
NAME SEE TAN, ELTON NAME :Bisdee,. .Karyn
STREETADDRESS | 400 UNIVERSITY DRIVE SIREerADDAESS | 400 University Drive
v Cny-sT-2p CORAL GABLES FL 33134 Oiry-ST1-2Ip Coral Gables, FL 33134
TIMLE SD 3 Detate TITLE O Change [ Addition
NAME ELLERBE, BENNY NAME
STREET ADURESS | 400 UNIVERSITY DRIVE STREET ADORESS
CiTY-ST-2IP ORAL GARLES Fl. 60000 CITY-ST-ZIP
e {1 Deiete e (O ¢tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP i .
TITLE O pelete TILE P [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-§7-2IP CiTY-81-21F

12. | hereby certify that the information s
indicated on this report gf sl

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemerfal Jepcft is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or th¢ recejver or tusi®e efnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmerdt with ap addrefs, with all other like empos

31 80

SIGNATURE: )t‘:*n g

' U i t H%E@?BennygE llerbe

werad.

(110108 et d

4/17/00 305-

446-7608

QGWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



