2002 UNIFbRM BUSINESS REPORT (UBR) Feb OSFil(i(])EZDSOO am

| DOCUMENT # N98000007253
1. Eniy ame Secretary of State
_05- EET
GEFFEN CANCER FOUNDATION, INC. 02-03-2002 50077 001 7776125
Principal Place of Business Mailing Address
981 37TH PLACE : 981 37TH PLACE
VERQ BEACH FL 32960 . VERO BEACH FL 32%60 =~ ’ . - - v
N s R NERCRENTT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59'3548526 Not Applicable
zp Country Zp - Country 5. Certificate of Status Desired [} gi‘gesq lﬁ%c‘ljitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEFFEN. JEREMY R - i ) Street Address (P.O. Box Number is Not Ac:é;t;gm = -
951 37TH PLACE
VERQ BEACH FL 32950
City FL 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 state of Florida.

SIGNATURE
Signature, typed or printad name of registared agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) PD O Delete TMLE C]Change [ Addition
HAME GEFFEN, JEREMY NAME ’
street Anpress (981-37TH PL. STREET ADDRESS
orv-sT-ze |VERO BEACH FL 32950 CITY-ST-2IP
TITLE D : [ Delete TITLE [J Change [ Addition
NAME MOORE, JOHN E Il . NAME
STREET ADDRESS | 5070 N. HWY A-1A, STE 200 STREET ADDRESS
orv-s-z2¢  [VERO BEACH FL 32063 CITY-57-21P _
me D77 h O Delete TILE T Lmmeecese— [ghange [ Addition
NAME COTHERMAN, ROSS P NAME
sTReeT Aporess | 5070 N HWY A1A STE 250 STREET ADDRESS
cry-sT-zr  |VERQ BEACH FL 32963 CITY-ST-21P
TITLE [ pelete TLE [Ochange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Dalete TITLE [CJ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 exgcute 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 attachmentgmsth an address, with Aljoth, & empowered.

s\ ERfnn ) o Sle -1 70-Abny,

WGNATUREAND TYPED Ok PRINTED NAME OF SyfNYG OFFICER OR DIRECTOR | Date Daytima Phone ¥ T

SIGNATURE:

oo

CR2E037 {9/01)

5



