2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001254 FILED
3 Enety Nams May 04, 2000 8:00 am
FOUNDATION FOR JACOBSON RESONANCE, INC. Secretary of State
v - L : 05-04-2000 90178 026 ****70.00
Principal Place of Business - " Malling Address o C—
8137 MIZNER LANE 8137 MIZNER LANE
BOCA RATON fL 33433 BOCA RATON FL 334331129
us us
R e [NC IR A BE
Suite, Apt. #, efc. Suite, ApL. ¥, eic. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65’0566141 / Not Applicable
zp Country zp Country 5. Certificate of Status Desired m] g‘g';?q lﬁgﬂ:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN, HARVEY Street Address {P.O. Box Number is Not Acceptable}
17829 PINENEEDLE TERRACE
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office GF registered agent™or both, in the state of. Fiorida. _

e oL L.

SIGNATURE
Signaturs, typed o printed name of ragistered agent and ttla if applicable {NOTE: Registorad Agsnt signature requirad when reinstating) DATE
FiLE NOW: 9. Flaction Campaign F.inancing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. ' COFFICERS AND DIRECTORS o N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TIMLE [OJchange ] Addition
NAME GROSSMAN, HARVEY NAME
STREET ADCRESS | 8137 MIZNER LANE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-ST-ZIP
L 0s (7 Deiote TILE O Change  [] Additian
NAME GROSSMAN, ROSALYN NAME
STREET ADDRESS | 8137 MIZNER LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE ™ O Delets TMLE O change ] Addition
NAME HUNDREDMARK, PAUL NAME
STREET ADDRESS | 5465 NE 25 AVE #301 : || _STREET ADDRESS
ciry-ST- 21 FT LAUDERDALE FL CITY-5T-2P - - . e e
TITLE [ Delate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O velstz TITLE O crange [ Addition
NAME NAME
STREET AGDRESS STRELT ADORESS
CITY-ST-71P CITY-ST-2IP
THLE O pelete TITLE . Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: & Siessrm s34z :%n%ﬁ/éyé’/wrm% A0S ;//z%m 5 5001

SIGNATURE-END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #

-

CR2E037 (9/49"



