2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N12421

1. Emitykame

SIDNEY AND LOIS GEFEN FAMILY FOUNDATION, INC.

Principal Place of Business

6299 - 5, POWERSIAVE. ,
JACKSONVIZLE 'FL 32217

Mailing Address

P O BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED g

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90460 006 ****61.25

AR -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'261%91 Not Applicahle
Zi n Zi Count iti
P Couniry P ountry 5. Certificate of Status Deslred 0 $8.75 Additianal
Fee Required
==l o - —_ . 6..Nameand Address of Current Registered Agent_—— - .. |- . ===—=7.:Name and Address.of New Registered Agent o=t |sem
Name
Street Address {P.O. Box Number is Not Acceptable
ANSBACHER, LEWIS ( pranie)
5150 BELFORT RD
BLDG 100 = e
i ip Code
JACKSONVILLE FL 32256 Y 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.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signeture reguirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete q e [[]Change [ Addition §
NAME GEFEN, SIDNEY . NAME &
. [
STREET ADDRESS 62299-8 POWERS.AVE STREET ADDRESS @
CITY- §T-ZIP JAGKSONV‘LLE FL 32217 CITY-ST-2IP ﬁ
TILE sm O Celete TITLE [ Change [ Addition |G
NAME GEFEN, LOIS N
STHEET ADDRESS 6299_8 POWERS AVE R i STREET ADDRESS
Om-sT-ZP . JACKSONVILLE FL32217 .- % T T fremesearr )” R -
TITLE D [ pelete | TmLe [Jchange [ Addition
NAME ANSBACHER, LEWIS' | e
STREET ADDRESS | 5150 BELFORT RD #100 | STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE Fi. 32256 CITY-$T-2IP
TME ’ _;ﬂ; O patete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-2IP H CITY-ST-ZIP
mLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete H e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /"\ CITY-ST-ZIP

12. | hereby certify that the information su

indicated on this report or supplemeryal repaftt is ped

of the corporation ar the recelver or tilist

SIGNATURE:

h thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
E this reporis required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A1

SIGNATURE AND TYPEL O PRINTESD NAME OF S|

iy&DFFICER OR DIRECTOR Data Daylima Phone #



