2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007253

1. Entity Name

GEFFEN CANCER FOUNDATION, INC. o

Principal Place cf Business

961 37TH PLACE
VERO BEACH FL. 32960

Mailing Address

981 37TH PLACE
YERQ BEAGH FL 32960

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-14-2001 90039 025 ****61 .25

Apr 14, 2001 8:00 am °

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8596 Appiied For
59-354 Net Applicable
Zip Country Zip Country " . $8.75 additicnal
5. Certificate of Status Desired O Fee Required
- 7 ="~~~ Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent T
Name
GEFFEN, JEREMY R Street Address {P.C. Box Number is Not Acceptable)
) e
981 37TH PLACE
VERO BEACH FL 32960
City FL Zip Code
8. The above narmed entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnature, typed or printed name af registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added 1o Fees Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE PD 7 Delete TMLE O crange  [JAddtion | S
NAME GEFFEN, JEREMY NAME 2
sreet aporess | 981-37TH PL. STREET ADDRESS B
CITY-ST-2P VERO BEACH FL 32950 GiTY-ST-2IP g
TITLE D O elete TILE O chenge (] Addiion | &5
NAME MOORE, JOHN E Il NAME .
stheer aooress | 5070 N. HWY A-1A, STE 200 ) _STRECTADDRESS f U I
“omyist-or = | “YVERO BEACH FL 32863 = =~ T ‘ “=QoivsTiaR - E - T ’
TIME D [ elets TMMLE O change [ Addition
NAME COTHERMAN, ROSS P NAME
sReet ADDRESS | 5070 N HWY A1A STE 250 STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 329563 CITY-§T-2IP
TITLE O Delete TITLE [J Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CIT¥ST-ZP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 ch an attachment with an a s, with all other like empowered.
) # q;! . ' * a
SIGNATURE: Sl NANIREZ REQUIRED t’/"/@ ~Of
SIGNATUNE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4



