2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 726393

1. Entity Name

J- M. RUBIN FOUNDATION, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90090 032 ****6] 25

Principal Place ¢f Business Mailing Address

505 S FLAGLER DR 505 S FLAGLER DR

SUITE 1320 SUITE 1320

W PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5951
us us

I

LI I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1958240 Not Applicable
Zi Count Zi Countr it
P ounty P U 5, Certificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
hame
Street Address (P.O. Box Nurmber is Not Acceptable
GART, DAVID A. ( Pracle)
ONE CLEAR LAKE CENTER, STE 500
250 AUSTRALIAN AVE SOUTH = =t
i ode
WEST PALM BEACH FL 33401 Y FL | “°
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and tilg if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Gontriaution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete TITLE O Change [ Addition _é_%_
NAME OWENS, ROBERT T NAME E_
STREET ADDRESS | 577 COUNTRY CLUB DRIVE STREET ADDRESS 52
GITY-ST-7IP ATLANTIS FL CITY-$T-2IP w
o
TITLE VD O Delete TLE [JChange ] Addition | O
AV HARPER, MARY : NAME
STREET ADDRESS | 630 OCEAN DRIVE, #103 STREET ADDRESS
emvist2? ") JUNO BEACH FL 33469 - // S Ik nel ' -
TITLE T Delete TILE [ cChange ] Addition
NAME CARPENTER, CHARLES M NAME
STREET ADDRESS | 131 ELLAMAR ROAD STREET ADDRESS L
CITY-§T-2IP WEST PALM BEACH FL GITY-ST-2IP / /
THLE TD O Delete TTLE Wrthange  ChAddiion
NAME NAME
—L BE Ri Yy L. H AR STREET ADDRESS
avsiar | 227 PLtRITAN ROAD CITY-5T-2IP
WEST PRAEM RERGE AL
TITLE 4 " pelste TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 74P oIry-s1-21P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filirlg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated 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 or director
. of the corporation or the receiver or trustée empowered 10 éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg/witl} all other like empowered.
' ., e o
SIG AR AUIRED 7

S6/-33~334

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3733 /0
Pate /

Daytime Phana #



