- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001254

1. Entity Name

FOUNDATION FOR JACOBSON RESONANCE, INC.

Principal Place of Business

8137 MIZNER LANE
BOCA RATON FL 33433
us

Maliling Address

8137 MIZNER LANE
BOCA RATON FL 33433

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90001 034 ****61 .25

I

(AR

DO NOT WRITE IN THIS SPACE

NI

City & State

City & State

4. FEI Number

Applied For

65-0566141

Not Applicable

Zip

Country

Zip

Country

5. Certificate of Status Desired d

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROSSMAN, HARVEY

17829 PINENEEDLE TERRACE
BOCA RATON FL 33487

Neow AF sy

SN 45 N

Ve CReSSMar . HaRUEY

Street Address (P.0. Box Number is Not Acceptable}/

G/3F P/ 2ZHNEF Lo/l

" Bocd FATN

FL

22922

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of reqistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. (] Added io Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD 7 Gelete TITLE O] Change [ Addition
NAME GROSSMAN, HARVEY NAME
STREET ADDRESS | 8137 MIZNER LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-87-2IP
TIME DS O Delete TILE [l Change [ Acdition
WAME GROSSMAN, ROSALYN NAME
STREET ADDRESS | 8137 MIZNER LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 10 U1 Delete TITLE O Change [ Addition
NAME HUNDREDMARK, PAUL NAME
STREET ADDRESS | 5495 NE 25 AVE #301 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-87-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TIMLE [ change [ Addition
NAME 1 NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori:'a Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if n ade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, witp all other like empowered.
SIGNATURE: g’ﬁm&,@/ %ff’/fy gfﬂ_ﬁ:—'ﬁ;&/t/

%z//zm
7 T e

o 1Ps 2o/

SIGNATUREAND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIREGTZR

Dater

Daytims Pﬂme ¥

CR2ED37 (10/00)



