2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18460

1. Entity Name

IRVING AND ELEANOR JAFFE FOUNDATION, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90039 03] ****6] .25

Principal Place of Business

20290 FAIRWAY OAKS DRIVE

Mailing Address
20290 FAIRWAY OAKS DRIVE

SUFTE 284 SUTE 284
BOGA RATON FL 334% BOCA RATON FL 334343245
s us

Suite, Apt. #, alc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2751352 Not Applicable
Zi Zi it
s Country P Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e — e " Name - - = = = —=
Street Address (P.C. Box Number Is Not Acceptable)
JAFFE, ELEANOR L. °
20290 FAIRWAY QAKS DRIVE #284
BOCA RATON FL 33434 Ty 75 Codo
‘ FL [*
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agent signature required when rainslating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delate TITLE [ change [ Addition
NAME JAFFE, IRVING NAVE
STREET ADDRESS | 90200 FAIRWAY OAKS DR. #284 STREET ADDRESS
Y -ST-7iP BOCA RATON FL CATY-ST-20P
TITLE ST [ Delete e Clchange [ Adcition
NAME JAFFE, ELEANOR ' NAVE
STREET ADDRESS | 20290 FAIRWAY OAKS DR. #284 STREET ADDRESS
CITY-ST-2t1P BOCA RATON FL e— CITY-ST-2IP . —a
TILE vb oo O eete TLE O change [ Addition
NAME JAFFE, JACK NAME
STREET ADDRESS | 7058 AVENIDA ALAMAR STREET ADDRESS K
CITY-S5T-2IP u\ JOUA CA 92037 CITY-ST-2IP
TITLE D 7 Delete TITLE [ changs [ Addition
HANE REYNOLDS, JOYCE JAFFE NAME
STREET ADORESS | 1267 MARTIN AVENUE STREET ADDRESS
CITY-ST-21P PALO ALTO CA 94301 CITY-ST-2IP
TITE U Delete TITLE [ change [ Adition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmeE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIyY-5T-21P

12, | hereby cerlify that the ir%rmation 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 ig true and accurate and that my signature shall bave the same legal effect as if made undier oath; that | am an officer or director
~*the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
_ - or on an attachment with an address, with all ather like empowsred.

. L R T\ | e I,_,: e ] -n”:‘,”"‘,m\_i )
-1IDC: SOANAT L e e el fx‘% H.2-002  56- 35 XR-TF 7 7s
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / / Data Daytimes Phone #

CR2E037 (9/99)



