2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name - A r 04, 2000 8:00 am
JULIAN WARREN WEISS MEMORIAL FOUNDATION, INC. ecretary of State
04-04-2000 90026 050 ****g] 25
Principal Place of Business Mailing Address
19687 OAKBROOK CIRCLE 19687 QAKBROOK CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434-3203
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
23‘7009334 Mot Applicable
P Country P Country 5. Certificate of Status Desired O $3.75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name -~ ° e
Street Address (P.O. Box Number is Not Acceptakle)
WEISS, ARTHUR
19687 OAKBROOK CIRCLE
BOCA RATON FL 33434 & 75 ods
FL |~
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnatura, typed or printed name of registersd agent and ttle if apphcable. {NOTE' Registarad Agent signature required when reinstating) DATE Voo
* I - .
W e~ Ll
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
t v y
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
|
10, - - -OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TIE DP ' "~ el TILE , Ccnange [ Addiion | -
NAME WEISS, ARTHUR NAME -
STREET ADDRESS | 49687 OAKBROOX CIRCLE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33434 CITY-S1-2IP
TLE DVTS C Delete e ClChange [ Addition | e
NAME WEISS, JANICE ‘ NAME
STREET ADDRESS 19687 OAKBROOK C|RCLE STREET ADDRESS
CITY-ST-2P BOQA RATONFL 33434 —— e~ CITY-8T-2IP
TTLE 0 O delete TITLE Clchange [ Addition
NAME DAUM, JOHN NAME
STREET ADDRESS | 10512 S.W. 137TH PLACE STREET ADDRESS
crvy-87-2P | | FL 33136 GITY- ST-2IP
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ pelete TITLE [Jchange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby 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 effact as if made under oath; that | am an officer of director
of the corparation ar the receiver or trystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachmant with#ff addrgss, with all ofQer likg empowered.
4 A) wt
e il
SIGNATURE: A D sl S 16573V
®OFFICER OR DIRECTOR Data Daytima Phone #




