2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004407

1. Entity Name

THE PERSPECTIVISM FOUNDATION, INC.

Principal Place of Business

2006 MAINSAIL CIR
JUPITER FL 334771418

Mailing Address

2006 MAINSAIL CIR
JUPITER FL 334771418

2. Principal Place of Business

3. Mailing Address

|—__Suite, Apt. #, etc.

- B -Suite, Apt. #, elc. =

L

_ DO NOT.WRITE [N THIS SPACE

FILED :
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90087 010 ****51.25

610541

RN BOI

. - -
e e ST R s

City & State City & State 4. FEI Number Applied For
65’0854181 Not Applicable
Zi C i t iti
P ountry Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁ}ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KULUNAS, JOSEPH J ESQ.
250 AUSTRALIAN AVE S
WEST PALM BEACH FL 33401

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

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.

SIGNATURE

Slgnature, typed of printeg name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS o
TILE PD [ Delets TILE [J chenge (1] Addition | S
NAME JACOBSON, JERRY IRVING DR. NAME =
sTAEeT A0CAESS | 2006 MAINSAIL CIR STREET ADGRESS g
CITY-57-2IP GITY-ST-2P

JUPITER FL 33477-1418 |
TILE VSTD O pelets TITLE [Jchange  [J Addition g
NAME JACOBSON, DEBRA MARIA NAME
STREET ADDRESS | 2006 MAINSAIL CIR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477-1418 “ CITY-ST-2IP
TMLE VD [ perete TINE I Change (] Aadition
NAME YAMANSHI, WILLIAM § NAME
STREET ADDRESS | 14550 MIDWEST BLVD STREET ADDRESS
LITY-8T-2IP EDMOND OK 73034 CITY-ST-2IP
TITLE 7 Delete TILE 1 Change [ Addition
NAME - - SRR NAME - - - . s Il B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4F CITY-ST-2IP
TITLE [J Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i ddress, with all other like empowered.

alsE SEno e DD e L. Jacobson iclor

changed, or on an attachmant with

SIGNATURE:

(56\)1468719

PED OR PRINTED FRAME FFIGNING OFFICER OR DIRECTCR

L—J

Date Daytime Phone #



