2\ ' 2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18460 Wecretary of State

!
§

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 Florida.

SIGNATURE

Signature, typed ar printed name of registared agant and title if applicable. (NQOTE: Registersd Agent signature reguired when reinstating) DATE

9, Election Campaign Financing $5.00 May Ba L Make Check Payable 1o

F“'E NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees : D‘epartmerit of State,} " o

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T Delete TILE [ Change [ Addition
NAME JAFFE, IRVING NAME
STREET ADDRESS | 20290 FAIRWAY OAKS DR. $#284 STREET ADDRESS
orv-st-ze - |BOCA RATON FL CITY-ST-ZIP
TLE STD O Delete Time Ol change [ Addition
NAME JAFFE, ELEANOR NAME

=STREET ADDAESS | 20200-FAIRWAY. OAKS.DR..#284. . <l -STREFTADDRESS e - e e et e
crv-s-2p | BOCA RATON FL™ CITY-S7-21P
TE VD [ Delete TNLE RThange (7 Acdition
NAME JAFFE, JACK NAME
STREET ADDRESS | 7956 AVENIDA ALAMAR sTReETADDRESs | |2 T Wi €1 $TERS Wohp
cr-s-zp - |LA JOLLA CA 92037 CITy-S§1-21P NEDERLAND , Co Fo¥bb
TILE D 3 Delete TITLE 7 [ Change  [] Addition
NAME REYNOLDS, JOYCE JAFFE HAME
sTreer aporess | 1257 MARTIN AVENUE STREET ADORESS
orv-st-zP - 1PALO ALTO CA 94301 CITY-ST-2IP >

i D Ch dd

e Qo Q0 |Sosan Takic raxes Qe e
STREET ADDRESS sTReETanpaEss | Té Foxweo D ORVE
CiTY-57-2IP on-stzr T RicHo, N Y- {753
TILE 1 Delets e ’ ! Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with an address, with all other like empowered.

IRVING AND ELEANOR JAFFE FOUNDATION, INC. 04-22-2002 90220 011 ****61.25
Principal Place of Business Mailing Address
212 %) FAIRWAY OAKS DRIVE 20290 FAIRWAY QAKS DRIVE
TE 284 SUITE 284
124 RATON FL 33434 BOCA RATON FL 33434
us
s s UL RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘2751352 MNot Appiicable
Zin ! Country, Zip = —ﬁg%n—tw_ —————lK - Crdificate.of. Status; Desired- - = [-- §§é'7F5 ﬂl@ifjgna[ =
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
K Narne
JAFFE, ELEANOR L Street Address {P.O. Box Number is Not Acceptabla)
20290 FAIRWAY OAKS DRIVE #284
BOCA RATON FL 33434
City FL Zip Code

CR2E037 (9/01)

i

SIGNATURE: b/‘pf\&%i—\wmw L. X AFFE Wy fos.  S61~852-9970

SIGNATURE AND T\"PE&JB# P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



