2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000005711

1. Entity Name

THE INDEPENDENT GAY FORUM, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90049 038 ****6] .25

Principal Place of Business Mailing Address

1000 VENETIAN WAY #3904
MIAMT FL 331381038

100G VENETIAN WAY #904
MiAMI FL 33139

2 Priﬁc'wpa\ Place of Business 3. Mailing Address

IR

AR AR

Suite, ApL. #, elc. Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650875150 Not Applicasle
- le_ - - Coundry _. - -£ip. Country 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
HERBITS, STEPHEN E
1000 VENETIAN WAY #904
| 139
MIAMI FL 33 City FL | ZPCoce
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
Slgnatura, typad or printad nama of registered agent and title f applicabile {NOTE. Registared Agent signature requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added o Fees Department of State

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PTD O Detete TLE BoAZ, Daun M, [J change demon 3
HAME HERBITS, STEPHEN E e a o
STREET ADDRESS | 1000 VENETIAN WAY #0804 sreeT anoness | Y20 8 N tIsST &
om-sT-2P | peaME FL 33139 CITY-ST-2P A—M‘.,qw” Uk 2230l il
TITLE VD o [ pe'ete TILE ’ 0 (1 change [ Addition S
NAME RAUCH, JONATHAN NAME

STREET ADDRESS | 2829 CONNECTICUT AVENUE #308 STREET ADDRESS

CITY-ST-2p WA . - CITY-5T-21P -

TITLE SD ﬁ Delele TITLE [ Change [ Addition
NAME VYDARENY, MILAN NAME

STREET ADORESS | 346 N, JUSTINE STREET #508 STREET AODRESS

CITY-ST-2P C g CITY-ST-21P

TILE DMLMM—WW TITLE ] Changs (] addition
NAME VARNELL, PAUL MR. NAME

STREET ADDRESS | 445 WEST BARRY AVENUE #518 STREET ADDRESS

CITY-ST-2F CH.IQAGO IL swsT_ss14 CITY-ST-2IP

TIMLE D [ Delete TITLE O change  [] Addition
NAME BONE, STEPHEN MR. NAME

STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY #131 STREET ADDRESS

CITY-ST-2IP CORAL GAm ES FL 33146 CITY-ST-2IP

TmE D . clete TIILE DS XChange [} Addition
g JULI, HERB MR. » e Toli, HERG MR

STREET ADDRESS | & |SLAND DRIVE #7H "? STREETADDRESS | g™ £7°§ Capwne O Aue 7

omv-st-2e | vial BEACH FL 33139 CITY-ST-2P mionemi Benld, Ei- 33 134?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ?hat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M@C@ERE&I‘EPM& Howgirs

2-23-00 3085-32¢-5F¥|

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytime Phone #



