FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E '.,

ecretary of State

04-10-2003 90186 047 ****5] 25

DOCUMENT # N95000003988

1. Entity Name

SIB & RAYMOND KINSLER FOUNDATION, INC.

Principal Place of Business

177 N VILLAGE WAY
JUPITER FL 33458

Mailing Address

177 N VILLAGE WAy
JUPITER FL 33458

2. Principal Flace of Business

3. Mailing Address

LT

Suite, Apt. #, aic.

Suite, Apt. #, etc.

IR

[J CHECK HERE IF MAKING CHANGES

Il

|

[

|

City & State City & State 4, FEl Number M1m93 Applied For
Not Applicable
Zi Countr Zi Countr: . iti
P Lty P 4 B, Certificate of Status Desired O $8.75 Additional
Fee Requirad
-6. Namo and Address of Current Reglstered Agent - B _. .. . . 7. Namo and Address of New Registared Agent
Name

RUBIN, CHARLES D Street Address (P.O. Box Nurmber is Not Acceplabie)

9100-S DADELAND BLVD SUITE 1707

MIAMI FL 33158

City

Zip Code

FL

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. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and titla if applicable.
e

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TMLE D O Delgte TITLE M change [ Addition
NAME GOLDENBERG, LINDA K HAME .

stheet aboness | 477 N VILLAGE WAY sweeTaouress | 87 2F Ved TUS C-Aﬂ’/)’ PRy ve

orv-stze | JUPITER FL 33458 CITY-ST-ZF ’3%}7—9/‘} Bgﬁdf' ~L, g 3 ‘—fd 7

TME D O Delete TITLE o [ Change  [J Addition
NAME FODIMAN, TODD A NAME

STREETADDRESS | 1200 BRICKELL AVE, SUNE 1720 _STREET ADDRESS

or-STZP | MIAMEFL 3393 e e e STz L e e e -
TILE 0 1 belete TITLE [JChange [ Addition
NAME FODIMAN, DANJEL J NAME

STREETADDRESS | 185 BOULDER RIDGE RD STREET ADDRESS

or-st2P | SCARSDALE NY 10583 cTY-§7-2P

TITLE D O3 selste TILE M Change [ Adaition
NAME FODIMAN, ROBERT K NAME

sweeTAnoress | 45 POPHAM RD #3K siect aoovess | /357 Dove DER ??J'DGE KD

arv-st-zp | SCARSDALE NY 10583 CITY-5T-2P

e J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T-21P

TIMLE ] Delete TITLE [J Change  [] Adition
NAME NAME

STREET ACDRESS STREET ADDRESS

oY -ST-200 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with aft other like empowered.

4Y-6—03

SIGNATURE: %‘MT%E’ A AR

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIDR

56/-264- 2430

Davtime Phone #

:

CR2E037 (10/02)



