DOCUMENT # FO0000000783

1. Entity Name

GIFT OF LIFE BONE MORROW FOUNDATION, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

4740 YARDARM LANE
BOYNTON BEACH FL 33436

Mailing Address

4740 YARDARM LANE
BOYNTON BEACH FL 33436

01-10-2001 90108 002 ****g] .25
01-10-2001 90108 001 *****g 75

2. Principal Place of Business

240 coRRL TEACE Pibed

3. Mailing Address
24t CagaL TRACE PLBcE

10O A

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
-bff-ﬂ“‘{ 35"‘:‘4! <, PELRAY Benat, Ft. 223131232 Nat Applicable
- ~Z'p\3 :?'r?‘( r - C%‘ '}l%v——-—w e Z"%,g.{ = Qo‘g}y g ~~ "= - | 5-Centificate of Status Desired - '“E"”'Eé%gésq lﬁ?g;ti”ﬂ@l' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.O. is N t.
FE|NBERG. JACOB Street Address (P.O. Box Number is Not Acceptable)
4740 YARDARM LANE
BOYNTON BEACH FL 33436 ,
City FL ( Zip Code
8. The above named entity submits this statement for the purpose of thanging its registered office or registerad agent, or both, in the state of Florida.
~—
SIGNATURE
Signature, typed or printed namé of registered agent and e if epplicable. INQTE: Begisterag Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Feas Depariment of State

10. i " QFFICERS AND DIﬁECTOHS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT | 7 Delete TITLE [ Change (] Addition
NAME FEINBERG, JAY NAME

STREET ADDRESS | 4740 YARDARM LANE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL CITY-ST-2IP

TITLE vT O Detete TITLE [ Change  [CJ Addition
we | FEINBERG, JACOB _ _ _ e N -
STREET ADDRESS | 4740 YARDARM LANE STREET ADDRESS

CITY-ST-2IP BDYNTON BEACH FL CiTY-ST-2IP

TLE ST 7 Detete TITLE [J Change  [J Addition
NAME FEINBERG, ARLENE NAME

STREET ADDRESS | 4740 YARDARM LANE STREET ADDRESS

CITY-ST-2P BOYNFONlBEACH FL CITY-ST-7F

TITLE [ Delete TITLE [ Change  [7] Addition
NAME ) NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-5T-21P

TITLE 1 Detete TTE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZP

12. | heraby 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 an 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 execute this report as required by Chapter 617, Fiorida 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.

N
SLCANVILIEE BEQUIRED

FLi-214-F Lz,

tfosfor

SIGNATURE: _)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

CR2E037 (10/00)

o g e o

o)



