2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18460

1. Entity Name

IRVING AND ELEANOR JAFFE FOUNDATION, INC.

May 17, 2001 8:00 am |
Secretary of State

05-17-2001 91312 023 ****61.25

Principal Place of Business Mailing Address

2290 FAIRWAY OAKS DRIVE 2029 FAIRWAY QAKS DRIVE

SUITE 284 SUIME 284
BOCA RATON FL 33434 BOGA RATON FL 33434
us us

Vo U4«

2. Principal Place of Business 3. Mailing Address

NI S

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59'2751352 Not Applicable
Zip Courttry Zip Country w ; $8.75 Additional
5. Cerlificale of Status Desired O Pao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
T e C e T S|~ 5ifget"Address (F.0-Box Nambar is Not Acceptable) T—— ===
JAFFE, ELEANOR L. ‘
20290 FAIRWAY OAKS DRIVE #284
BOCA RATON FL 33434 o L [7e
i
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 Florica.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
D) A HIN).., e - S o
FILE NOQW: m] lection Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ¢-9-0 | Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMMLE PD O Delete TITLE [ Change [ Audition 8_

N JAFFE, IRVING N s

STREET ADDRESS | 20200 FAIRWAY QAKS DR. #284 STREET ADDRESS S

CITY-ST-ZIP BOCA RATON FL CITY-51-2IP 8
(o]

TIMLE STD [ oelete TITLE [ Change [ Acdition E

NAME JAFFE, ELEANOR NAME

STREET ADDRESS | 20280 FAIRWAY OAKS DR. #284 STREET ADDRESS

CITY-ST-2IP BOCA HATON FL CITY-ST-2IP

TITLE D -] Deiete A~ — —— - -~ "~ [J'Change [ Addiiion |

RAME JAFFE, JACK NAME

STREET ADDRESS | 7056 AVENIDA ALAMAR STREET ADDRESS

CITY-5T-2P LA JOLLA CA 92037 CITY-ST-ZIP

TITLE D I Delete TITLE [ Change [T Addition

NAME REYNOLDS, JOYCE JAFFE NAME

STAEET ADDRESS | 1257 MARTIN AVENUE STREET ADDAESS

cimy-ST-2IP PALO ALTO CA 94301 Cy-st-21P

TITLE 1 pelete TITLE T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Dalata TILE (O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and aceurate and that my signatura 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED £ -9, //

s7/s,

e PRl B b o e ——— N S——



