2001 UNIFORM BUSINééS REPOBT (UBR) FILED §

DOCUMENT # N98000005711 ~ - ° Jan 30, 2001 8:00 am
- fivene Secretary of State

THE INDEPENDENT GAY FORUM, INC. 01-30-2001 90224 040 ****G] 25
Principal Place of Business. Mailing Address
1000 VENETIAN WAY #304 1000 VENETIAN WAY #904
MIAMI FL 33139 MIAMI FL 33139
Suite, Apt. #, etc. ' Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0875150 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O ,§8'75 A_dditional o -
. . - eo Required -~ ol Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. ber is N
HERB|TS. STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
1000 VENETIAN WAY #0904
MIAMI FL 33139
City FL Zip 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 Floriga.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5_00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD O pelete THTLE ——r B Change [ Addition S
NAME BOAZ, MR DAVID NAME S
STREET AODRESS | 4208 N 119TH ST STREET ADDRESS &
crv-st-ze | ARLINGTON VA 22201 cimy-s7-2P O
o
TITLE vD {7 Delete TITLE V‘P} D A Change ] Addition @
- NAME RAUCH, JONATHAN NAME
STREET ADDRESS | 2829 C()NNECT]C_UT AVENUE #308 STREET ADDRESS ) ) 5 o _
orv-sT-2P " | WASHINGTON DC 20008 - CITY-ST-2IP T T ) B
mLE D ™ oetete * MLE [Jchange [ Addition
NAME BONE, STEPHEN MR. X NAME
steeeT A00Ress | 1172 SOUTH DIXIE HIGHWAY #131 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TiE DS O Delete TLE [Jchange [ Acdition
NAME MR HERB, JuLl NAME
STREET ADORESS | 5 [SLAND DRIVE #7H K STREET ADDRESS
CIFY-ST-ZIP MlAMl BEACH FL 33139 CITY-ST-2iP
TITLE e 3 pelete TITLE PrRES D T, TosAtundi [ Change X Addition
NAME o NAME STEPHER & Hemrail™S
STREFT ADDRESS STREETADDRESS | /000 © L) asaZ T 1 L-dﬁ-‘«j N ?d ¥
L)
cmy- -2 ov-st2p | pmiAamy | Floeioa 33/39
TLE O] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.
iy Bt e TR e g - R
SIGNATUREMGS[MQQ- FSrzaiu 2 ey 1 /-22-0(  S-37Y~E&F/
" SMNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



