.- .2000 UNIFORM BUSINES{S REPORT (UBR) FILED

CR2E037 {9/98)

PngNUMENT # N12421 | Mar 20, 2000 8:00 am
. Ent ame ;
x Secretary of State
SIDNEY AND LOIS GEFEN FAMILY FOUNDATION, INC. 02000 B0m Ot ey 25
|
Principal Place of Business MailinE; Address
l
327 ATLANTIC BLVD. 4215 SOUTHPOINT BLVD. STE. 100
SUITE 103 JACKSONVILLE FL 322166191
JACKSONVILLE FL 32207 I
2. Principal Place of Business 3 Jling Addre:
I
P Pox 557260
Suite, Apt. #, efc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State City'& Sjate 4. FEl Number Applied For
néRsonville ) 47 59-2610691 St Aopicani
i inl -
Zp Country 35?2(%’ Céunf y{ S} ol 5. Certificate of Status Desired O ?eae.l-:!,esq Lﬁgﬁd&tlonal
— - -—6:-Name and-Address of Current Registerad Agent | - e e ——_T._Name and Address of New Registered Agent
| Na *
| TS FAnShbacher
! " is N i
ANSBACHER LEWS w} BT RIS P R B
-
4215 SOUTHPOINT BOULEVARD : B . } D
SUITE 100 ‘ Ly lding /OO
HOKSOWULE L3216 /7~ JacK sonufle. FL
8. The above named enti i mgni for hwe purpbse of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE : 3/9/00)
Mﬂ. Iypé or printed nM raglslg;eﬁ agent and title f app]!icabl& {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW: 9. }Elecuon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [ rust Fund Contributior, Added 1o Fees Department of State
10. {OFFICERS AND DIRECTORS) 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD i O Delete TILE J Change [ Addition
NAME GEFEN, SIDNEY | NAME
STREET ADDRESS | 3127 ATLANTIC BLVD, #103 ' STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32207 Z ciry-ST-21P
e STD | O relete TITLE [ change [ Additicn
NAME GEFEN, LOIS | NAME
sTREET ADDRESS | 3127 ATLANTIC BLVD., #103 STREET ADDAESS
orv-sT2P | JACKSONVILLE FL 32207 : — oiTy-S1-2p .
THLE D I T Delate e hange (] Addition
NAME ANSBACHER, LEWIS | NAME
sweer an0RESS | 4215 SOUTHPOINT BLVD. I STREET ADDRESS 5150 Bei fort Ko Cﬂf? /00
orv-s1-2¢ | JACKSONVILLE FL 1 s | (JACHS Sonislle, BRIANG
TITLE ' O pelate TITLE [ Change [ Acdition
NAME l NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP , CITY-5T-ZIP
e [ [ Gelete THLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP J CITY-ST-21P
e | O oelete Tme O change [ Addition
oM — —f————— - ~NAME —_— ——— —_———— ot = e -
STREET ADDRESS i STREET AODRESS
CITY-8T7-2IP . CITY-5T-2IP
12. | hereby certity that the information supplied wit gyiling alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport j§ tMe and d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyerel to’ s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ajl of
SIGNATURE: ___ SIGNANJIHEA ED
SIGNA'I'L!:IE AND TYPED OR PRWD NAME OF fITNlNG OFFICER OR DIRECTOR Data Daytime Phone #




