2001 UNIFORM BUSINESS REPORT (UBR) FILED

UILESS 1

DOGUMENT # 726393 Feb 15, 2001 8:00 am
"ty ane Secretary of State

J. M. RUBIN FOUNDATION, INC. 02-15.2001 90053 008 **+61 25
Principal Piace of Business Mailing Address
505 $ FLAGLER DR . 505 S FLAGLER DR
SUITE 1320 SUITE 1320 AR
W PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
59—1958240 Not Applicable
_ff | Country L ) h?ip_ o Ctiuiry_ L _ 5. Centificate of Status Desirad [;] .?g’gfqﬁfﬂffl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GART. DAVID A. Street Address (P.O. Box Number Is Not Acceptable)
ONE CLEAR LAKE CENTER, STE 500
250 AUSTRALIAN AVE SOUTH ' __
WEST PALM BEACH FL 33401 - City FL | ZrCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agem,‘or both, in the state of Flarida.

SIGNATURE
Slignature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signaturé requirsd whan reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State !
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10 .
TITLE PD O Delete TILE [ Ghange [ Addition | S
NAVE OWENS, ROBERT T NAVE 2
smaeeT Aooness | 577 COUNTRY CLUB DRIVE STREET ADORESS s
CiTY- ST-2IP ATLANTIS FL CITY-ST-2P o
ol
Tme vD O Delete ME O Change [ Addition | &
NAME HARPER, MARY . NAME
_smreeT apoRess | 630, OCEAN.DRIVE, #303. - . . - . . CSTREETADDRESS [ e . L
cmy-st-z¢ | JUNC BEACH FL 33469 CITY-ST-2IP
TILE LI0) [ velets TITLE O Change [ Addition
HAME HARRIS, KIMBERLY L NAME
staeeT aDDRESS | 297 PURITAN RD STREET ADDRESS
CITY-ST-ZIP WEST PALM BCH FL CITY-ST-21P
MLE O belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete HILE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment laddress, with ail other like empowered.

Mz REQUSER A | Lntsns Y] r  Sk433-3008

SIGNATURE: 30780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




