2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715494

1. Entity Namg - iy

JEROME AND NORMA KIPNIS FOUNDATION, IN'C.’

Principal Place of Business Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20040 Q08 ****g] 25

5150 BELFORT ROAD

5150 BELFORT ROAD

BLDG. 300 BLDG. %00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business

3. Mailing Address

I RRTARAIRSR AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number Applied For
: 596214753 Not Applicable
Zi C i . 1 _ e o  ——— I T —
B L Country. ~~ 15, Cenificate of Status Desied [ P97 AdditiGiial
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIPNIS, JEROME L.

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

11111 BISCAYNE BLVD.

MIAMI FL 33161
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed parme of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Foes Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete TITLE [] Change ] Addition
NAME KIPNIS, PATRICIA , NAME
streeTApoRess | 11111 BISCAYNE BLVD / STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2P
THLE ) 3 trelete TLE (1 Change [ Addition
NAME JAFFE, LAWRENCE NAME
| Sesootess | 5150 BELFORT ROAD BLDG. 300 . = | Sweeohess | . ————— -
iTY-sT-2IP JACKSONVILLE FL 32256 Cimy-sT-2p
ML PD 0 Detete TILE [ Change [ Addition
NAME KIPNIS, JEROME L . L
street aDDRESS | 1111 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
THLE 1 petete TITLE [ Change  [] Addition
NAME ; "NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-21P CITY-ST-21P

changed, or on an attachment with anadgress, with all gihspdike empowered.

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4k /p

SIGNATURE: ___ <%

SIGNATURE AND TYPED OR pmmw SIGNING OFFICER OR DIRECTOR

f]
T Beff LI Daytima Phona #

-

8

CR2E037 (10/00)

1
I



