2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006234 =
1. Entlly Name = % a F ‘ )
. 1z | T - l..:ﬂ
THE HYMAN A. AND IDA KIRSNER FAMILY FOUNDATION, e
A0
00 JAN 12 P 2: 3L
Principal Place of Business Mailing Address .
2255 GLADES ROAD 2055 GLADES ROAD SECRETALT & ?F %_%%%A
SUITE 419 SUTTE 419 TALLAHASSEL, TRER
BOCA RATON FL 33431 BOCA RATON FL 33431-7382
us . us
e S \ OO
Sutte, Apt. #, etc. Suite, Apt. #,efc..  _ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
650711872 Not £ oot
Zip Country Zip Country 5. Certificate of Status Desired [ ?Eg.zgqlﬁged;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
KlRSNER, MAFMN A Street Address (P.O. Box Number is Not Acceptable) ,
2255 GLADES ROAD
SUITE 410 Cit Zip Code
BOCA RATON FL 33431 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 stale of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. J  Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLER. D O pelete WL [ cChange [
e KIRSNER, HYMAN A e 400003105284 ——3
STREET ADDRESS | 34 STAR ISLAND STREET ADDRESS -01/21/00--01067--005
i-ST-2P AMI BEACH FL 33139 cirv-St- 21 sxkaabl. 25 sepebl, 20
TITLE D ) [ Delete TITLE OJcChange [/
NAME KIRSNER, IDA NAME
STREET ADDRESS | 34 STAR ISLAND STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33139 CITY-ST-ZIP
TME D—--. . : _ O Deete me. | _ Octage '
NAME 'KIRSNER, HARRY M NAME -
STREET ADDRESS 34 STAH ISLAND STREET ADDRESS
CITY-ST-2IP M|AM] BEACH Fl. 33139 ) CITY-8T-ZIP
TE . D [ pelete TITLE Cchange (7
NAME GOLDBERG, DIANE A NAME
STREETACDRESS | 34 STAR ISLAND STREET ADDRESS
CITY-ST-2IP MlAM' BEACH FL 33139 CITY-ST-2IP
TITLE D [ Delete TiTLE O Change [}
+ NAME KIRSNER, MARVIN A NAME
STREET ADDRESS 34 STAH |SLAND : STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 ' CITY-ST-2IP )
TILE D O Detete TITLE . Ochange [
NeME KIRSNER, STEVEN A NAME TS X
STREET ADDRESS | 34 STAR ISLAND STREET ADDRESS .
CITY-ST-2IP MMM' BEACH FL 33139 CITY-ST1-2IP N

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered to 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 with al , with ail other like em-W
SIGNATURE: SIGRAT MREQ\;@ //7/?4 S&A-F/z 3230

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




