2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006336

1. Entity Name

RABISON FAMILY FOUNDATION, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90088 015 ****5] .25

Principal Place of Business

1006 EAST CYPRESS DRIVE
POMPANO BEACH FL 33069

Mailing Address

1006 EAST CYPRESS DRIVE
POMPANO BEACH FL 33069

GUarov

2. Principal Place of Business

3. Maiting Address

NS MG RIG T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘6225556 Not Applicable
Zi Bl O t - Zip- t [ P . iti
L Country ' Country 5. Certificate of Status Desired O $8.75 Addstlonal
Fee Required
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

RABISON, EVELYN
1006 EAST CYPRESS DRIVE
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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
Slgnatura, typed or printed name of registerad agent and litle it applicabls. (NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TITLE [ change [ Addition
NAME RBISON, EVELYN NAME
STREET ADDRESS | 1006 E. CYPRESS DRIVE STREET ADDRESS
CITY-5T-21P POMPANC BEACH FL CITY-ST-21P
TITLE VPD [ pelete TITLE [J Change [ Addition
NAME RABISON, SAMUEL D NAME
.STREET ADDRESS | 112 KENDALL-RD - o L. STREET ADDRESS .
CITY-5T-2P LEXINGTON MA CITY-$7-2IP
TILE SD O Delete THLE [ Change [ Addition
NAME KUTZ-JACOBSON, SUE NAME
STREET ADDRESS | 56 USISHKIN ST STREET ADDRESS
CITY-ST-2IP TEL AVIVIS CHTY-ST-21P
TILE T [ Delete TLE [ Change  [] Addlition
NAME RABISON, EVELYN NAME
STREET ADCRESS | 1006 E. CYPRESS DRIVE STREET ADDRESS
orstzp | POMPANO BEACH FL o-sr-2¢
TITLE ] 1 Delete TITLE [J Change ] Addilion
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cel"tiff\{l that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
t

indicated on

is report or 'supplemental 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 corporation 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 an ?ﬂre:ﬂ;l other IiKRempo red.
¥
H e LA [ e R | P LT )
FATL WD, : @Q—‘,QM
SIGNATURE: ___ SIGMAT2ALR R YOG 04

SIGNATURE AND TYPED OR PRINTECJMAME OF SIGNING OFFICER OR DIRECTOR

//SP/oo

LAY Davtime Phone #

CR2E037 (10/00)

0036670



