2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003988

1. Entity Name

SIB & RAYMOND KINSLER FOUNDATION, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 022 ****4] 25

Principal Place of Business Mailing Address

177 N VILLAGE WAY
JUPITER FL 33458-7819

177 N VILLAGE WAY
JUPITER FL 33458

bl S A o 4

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'%1%93 Not Applicable
Zi C Zi it
® oumiry ® Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and-Address of Current Registered Agent— -~ ~ =+ 7.-Name and.Address of New Registered Agent. = ..
Name
RUBIN, CHARLES D Street Address (P.Q. Box Mumber is Mot Acceptable) )
9100 S DADELAND BLVD SUITE 1707
MIAM! FL 33156 o o Code
| FL ip Code
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. 7
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O celete TILE [ Change [ Addition
NAME GOLDENBERG, LINDA K NAME
STREET ADDRESS | 177 N VILLAGE WAY STREET ADDRESS
GITY-5T-2P JUPITER FL 33458 oITY-ST-2iP
TILE D 1 Delete TILE D hange [ Addition
g FODIMAN, TODD A e Fooiman, Tov0 A. [
STREET ADDRESS | 9922 PONCE DE LEON BLVD 6 FL sreeraooeess | 5 200 BRI ceatn AVE. Svirellzo
_mTY-ST-Z\P COHAL GABLES FL 331347 _ CITY-8T1-2IP _ MIAM " » fl_“ 31,5 { 7 )
TLE D -7 ) [ Delete TIMLE D ?Change ] Addition
NavE FODIMAN, DANIEL J NAME .
STREET ADDRESS | 404 € 34TH STREET APT §-27C STREET ADORESS | 4 88 67 30&:(.55‘9..?1 D&u Qs{, .
orv-st-2¢ | NEW YORK NY 1001 ST |SeaRSPACE ,NY L0SE3
TITLE D [ Detete LE ﬂ’Change [ Addition
NAME FODIMAN, ROBERT K NAME
sTReeT ADORESS | 404 E 34TH STREET APT N-158 sTREeT A00RESs | 4P £ LPHAM Rd. 43K
on-sT-2¢ | NEW YORK NY 10016 om-st-2¢ |\ SeARS DALE, NY oS8 3 }
rd L ) .
TITLE [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
{117 ‘ [ peiate TILE (O change [ Addition
NAME NAME
STREETADDRESS | = - w0 ¢ A STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify l’riéthéfrnformaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal 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 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Zyestal I Ax -

[~26GF 5B /)576-3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER Ol

Data Daytime Phone #



