2;00.0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004407

1. Entity Name

THE PERSPECTIVISM FOUNDATION, INC.

Principal Plage of Business

2006 MAINSAIL CIR
JUPITER FL 334771418

Mailing Address

2006 MAINSAIL CIR
JUPITER FL 33477-1418

2. Principal Place of Business

3. Mailing Address

AR BERU AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number bb— [s] ‘d Applied For
APPLIED OR Not Appiicable
Zi t Zi t
® Country s Country 8. Certificate of Stalus Desired B/ $8.75 Additional
¢ — - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KULUNAS, JOSEPH J ESQ.

250 AUSTRALIAN AVE §

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agsnt signature required when reinstatng) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TITLE [l Change (] Addition
NAME JACOBSON, JERRY IRVING DR. HAME

STAEET ADDRESS 2006 MA|NSA"_ C|R STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33477-1418 CITY-ST-2P

TITLE VSTD [ Delete THLE (] Cnange [ Addition
NAME JACOBSON, DEBRA MARIA NAME

STREET ADDRESS | 2006 MAINSAIL CIR STREET ADDRESS | ~

CITY-8T-2IP JUP"ER FL 33477-1418 CITY-ST-2IP

TITLE VD O pelete TITLE [ change [ Addition
NAME YAMANSHI, WILLIAM S NAME

STREET ADDRESS | {4550 MIDWEST BLVD STREET ADDRESS

CITY-8T-2IP EDMOND DK 73034 CITY-ST-2IP

TITLE [ Delete TILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE O Delste ITLE O Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby cerli
indicated on this report or supplemental report is true an

ihat the information supplied with this filin S does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall 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 3s required by Chapter 617, Flonda Statu s; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wjtt

SIGNATURE:

an address, with all other like empowered

mﬁ‘?{gq—w% T. \Ja f

(5@1% T8

§\GNATURE phD JYPED R PHINTED NAME Q SRGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90019 007 ****70.00

CR2E037 (9/99}



