"NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR}) - May 15, 2002 8:00 am

DOCUMENT# NAG00000 VLA v | Secretary of State

1. Enlity Name 05-15-2002 90071 005 ****70.00

Foandatom For Tacobson @SM/AA/Q e

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

8/3% reneR LAwE | 8137 79124008, [ e

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number . ) Appiied For
/fs?QﬁM HA pcd_ ,q7é/u 5?/4 45:- ﬂ;’éé/¢/ Not Applicable
le Country Zip Country M $8.75 Additional

35 5/53 2 M &4&‘ 55733 /%/ 5MCA 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

| "™ HBRYEY 6opSSMAN

~Strect Address (P.O. Bdx Number is Not cep
Tk Lo, T e

IN THIS SPACE

™ Becy Kdron FL | 25522

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 //ARVEV é)/?ﬁSSMﬁ/l/ .%&5« 5//9/0’{.

Signature, typed or urim’g name of registered agent and title llguplicau(e. [NCTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees : Department of State
10. QFFICERS AND DIRECTORS
i P ' Tme
we | HaRvey GReSIMAN we
STREET ADDRESS g/ 37 J ZA/% Aﬁﬂe STREET ADDRESS
o _|\Boca Rafod, Lq 52423 oo
TiLE TMLE !
e *735544/ Crescpan/ e
STREET ADDRESS STREET ADDRESS
ova YEE R 25435 |

TITLE TTLE

e szz/ é/é/m%ﬁ‘z@/fzﬁ A e o
[ fjﬁ;/lf/ g = f,i }’}—"Qﬁ_ ST e 1 DO NOTWRITE —

e IN THIS SPACE

NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or on an
attachrent with an address, with all other like empowered.

SIGNATURE-

CR2EQ37B (12/01)




