2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726393

1. Entity Name

J. M. RUBIN FOUNDATION, INC.

Principal Place of Business

505 S FLAGLER DR
SUITE 1320

W PALM BEACH FL 33401
us

Mailing Address

505 S FLAGLER DR

SUITE 1320

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90107 034 ****61 .25

VR AN HARTAED GG

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59.1958240 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Slatus Deswed G $8'75 A.Addmonal
- . A . R ... . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GART, DAVID A.

ONE CLEAR LAKE CENTER, STE 500
250 AUSTRALIAN AVE SOUTH
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

] FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

. : s61. Trust Fund Contribution. Added to Fees Fiorida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [21] [ pelete TITLE [J Change  [] Addition
NAME OWENS, ROBERT T NAME
staeet aporess | 577 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-2IP
TITLE vD [ pelete TILE [ cChange ] Additicn
NAME HARPER, MARY NAME
streer aporess | B30 OCEAN DRIVE, #103 . STREETADDRESS | . o eyt s 0 2 e e =2 - -
civ-stze [ JUNO'BEACH FL 33469~  — comem e - w7 T ’
e 10 O Delete THLE Clchangs [ Addition
NAME HARRIS, KIMBERLY L NANME
steeT noress | 227 PURITAN RD STREET ADDRESS
CITY-5T-7IP WEST PALM BCH FL CITY-ST-2IP
TITLE O Delete TITLE O change T Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete THTLE [0 Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereny certify that the infermation supplied with this fitin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver or trustee ergpowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

, with all other like empowered.

W

i o L

UIRED

/ /4/93 St $33 -3324

SEMATHRE ANP TVRER AR BRINTER NaME OE 21 MNING OEEICER AR DIRECTOR

Fate b

Navtima Phoea &

%

CR2E037 (10/02)



