2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # 715855 Apr 26,2001 8:00 am &
-ty teme ecretary of State

JULIAN WARREN WEISS MEMORIAL FOUNDATION, INC. 04-26-2001 90111 031 ****6] 25
Principal Place of Business Mailing Address
19687 QAKBROOK CIRCLE 19687 QAKBROOK CIRCLE P
BOCA RATON FL 33434 BOCA RATON FL 33434 UYUJROQU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
23-7009334 Not Applicable
z Countr Zi County it
P ountry ® ouny 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, ARTHUR Street Address (P.O. Box Nurnber is Not Acceptable)
19687 OAKBROOK CIRCLE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered of@ or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agen: and tite if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY: 9. Flection Campa\gn E\nanclﬂg $5.00 May Be Make Check Payable to
FEE IS %61.25 Trust Fund Contribution. U Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ pelete TLE [ Change  [7] Addition g
NAME WEISS, ARTHUR NAME S
STREETADDRESS | 19687 OAKBROOK CIRCLE STREET ADDRESS 5
CHTY-ST-7IP BOCA RATON FL 33434 CITY-ST-2IP O
Y
TITLE DvTsS [ Delete TTLE {JChange [ Addition EC)
MAME WEISS, JANICE NAME
STREET ADORESS | 19687 QAKBROOK CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CiTY-S1-7IP
TITLE D O Detete TITLE (] Change [ Addition
NAME DAUM, JOHN NAME
STREET ADDRESS | 10612 S.W. 137TH PLACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-ZIP
TILE ] Delete TIE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-Z1P
TITLE [ Delete TIee O Changs [ Adgition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 attachment with an address, with all other like empowered.
SIGNATURE: ABRIHWEE D WEiss H-2]-2a0/ 52745378221
SIGNATURE AND TYPED OR PRINTED NAME OF SiGWING OFFIGER OR DIREGTOR Date Daytirfe Phone #




