2003 NOT-FOR-PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # N18460

1. Enity Name

IRVING AND ELEANOR JAFFE FOUNDATION, INC.

G

Principal Piace of Business
20290 FAIRWAY OAKS DRIVE

SUITE 284 SUITE 284
BOCA RATON FL 33434
us us

Mailing Address
20230 FAIRWAY OAKS DRIVE

BOCA RATON FL 33434

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90753 047 ****5] 25

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2751352 Applied For
Not Apaplicable
Zip Country Zip Country ) ) $8.75 Acditional
5. Certificate of Status Desited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y
~S T Name T ’
JAFFE. ELEANOR L Street Address (P.O. Box Number is Not Acceplable)
20290 FAIRWAY OAKS DRIVE #234
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title it applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FFE IS $61.25 9.

1

Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME PD 1 Delete WLE JChange [ Addtion
NAME JAFFE, IRVING NAME

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

omv-st-zP | BOCA RATON FL CITY-ST-2IP

TE sTh O nelzte TILE [Jchange [ Addition
NAME JAFFE, ELEANOR NAME

sTreet aoDRess | 20290 FAIRWAY OAKS DR. #284 STREET ADDRESS

oy SE T | BOCA RATON'FL™ - = ~emsm ae s ot f iy ggp S| e T B

TITLE D 7 Detete TITLE vD W Change ] Addition
NAME JAFFE, JACK NAME TAFFE, T Ack

STREET ADDRESS | 7058 AVENIDA ALAMAR STREETAOCRESS | b ©  “Tw (N $ISTERS KohDd

omv-s-zP LA JOLLA CA 92037 ar-sP | EOERLAND cO0 Ro¥bb

THLE D O Delete TME 7 [ Change [ Addition
NAME REYNOLDS, JOYCE JAFFE NAME

STREET ADORESS | 1257 MARTIN AVENUE STREET ADDRESS

omv-s-2P | PALO ALTO CA 94301 CITY-ST-7IP

Tme D O Dekete TITLE D Crange (] Adcition
NAME JAFFE TAKEL, SUSAN NAME T ALy TAXEL J SvsAn M

STREET ADDRESS | 76 FOXWOOD DR SReETADDRESS | &° BROOK LANE

or-s-2° | JERICHO NY 11753 st | @ Rookevivee , N Y. 1IS¥S

TITLE O Delete TITLE - i [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachment with an address, with all other like empowered.

siaNaTURE: B PNAZURE BREQUIRED

ELEARA TALE

&3 SL-95y~ 9970

i ;

CR2E037 (10/02)



