.
© 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2003 8:00 am

DOCUMENT # 715494

1. Entuty Name

JEROME AND NORMA KIPNIS FOUNDATION, INC

Mailing Address
5150 BELFORT ROAD

Principal‘Place of Business

5150 BELFORT RCAD

BLDG. 300 BLDG. 300
ancxson\vm FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business 3. Mailing Address

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

TN

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-09-2003 90180 034 ***%5] 25

SRR R

City & Siate City & State 4. FEI Number 59-62 14753 Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 33.75 A.dditional
Fee Required
6. Name apg Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ N - T AT Tl ey T e m Bl A e e N e ity TR bt 1> Name~=> = = . I e S nx e o med w- s e - . -

KIPNIS, JEROME L ¥t *
11111 BISCAYNE BLVD.
 MIAMI FL 33161

.
e

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

o .Vthe,pfjl'ﬁgatic_ms of registered agent.
et o . Lor

SIGNATURE
N Signatura, typed or printad name of regisiared agent and title if applicable.
| B

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

"OFFICERS AND DIRECTORS

10. | M 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
T D " O] elete TMLE ‘e {Jchange [ Adéition
nave | KIPNIS, PATRICIA NAME

stree aotfess | 11111 BISCAYNE BLVD STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME JAFFE, LAWRENCE NAME

steet ADress | 5150 BELFORT ROAD BLDG. 300 STREET ADDRESS

crv-st-2e | JACKSONVILLE FL 32256 CITY-ST-2IP

me | |PD T T RIS e e = ket et T [T e TSRS SR STk [ Addition |
NAME J KIPNIS, JEROME L NAME

STREET ADDRESS 1111 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

me | O velete TITLE [J Chenge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

me ! O Delete TILE [ Change [ Acdition
HAME | NAME

STREET ADDRESS STREET ADDRESS

cmf-ST—Euv eITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify 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 cerporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addrp

|
SIGNATURE: ___ St

ss, with all other like gmpowered

|

CR2E037 (10/02)



