2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 ami

1. Entity Name ke ke ok
03-21-2003 90125 041 61.25

THE INDEPENDENT GAY FORUM, INC.
Principal Place of Business Maliling Address
1000 VENETIAN WAY #904 1000 VENETIAN WAY #9304 L. . '“.r
MIAME FL 33139 MIAM! FL 33139 Food é - ;r

Suite, Apt #, etc. Suile. Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-(087%150 Applied For

’ Not Applicable

s Country Zip Country 5. Certificate of Status Desired O §8'75 Additional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ome—m— R M Lnm— s T T s Name s e T T . o —- T o= -

HERBITS’ STEPHEN E Street Address (P.O. Box Number is Not Acceptable)

1000 VENETIAN WAY #904

MIAM! FL 33139

City FL Zip Code

8. The above named entity: submits this st ent for the purpose of changire its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered.age /
SIGNATURE _ P 3 / /-7’/ 03

. ignature, tyfbd or prinlq'{.jil name of regisrawwgm and titla if apphcab!e Ragls!arad Agent signature required when rainstating) EATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOQW: FEH IS $61.25 - -UU May Be
0 E@ Trust Fund Contribution. O Added to Feos Florida Department of State

10. :OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Daleta TITLE [Jchange  J Addition
NAME B80AZ, MR CAVID NAME
stheer anoress | 4208 N 119TH ST STREET ADDRESS
CITY-§T- 2P ARLINGTON VA 22201 CITY-§T-2IP
TITE VFD - O Delete TTLE CJChange [ Addition
NAME RAUCH, JONATHAN RAME
sReeT Anoness | 2820 CONNECTICUT AVENUE #308 STREET ADDRESS
CITY-ST-7IP WASH|NGTON bC 200{)8 OITY -$T-71P . o _
TINLE T - O Dalete me | [ Change  [] Addition
NAME BONE, STEPHEN MR. NAME
staect acoress | 172 SOUTH DIXIE HIGHWAY #131 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33148 - CITY-§7-ZIP
TITLE DS 7 Delete TITLE [J Change [ Addition
NAME MR HERB, Jull NAME
seet anoress | 5 ISLAND DRIVE #7H STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITE T O Delete TMLe Olchange [ Addltion
NAME HERBITS, STEPHEN E . NAME .
smeer anokess | 1000 VENNTIAN WAY # 904 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-21P
TrLE [ pelete THLE [Jchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenrtify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L R UIRSTZ e & HevsTs  3)i3/03 205399484

CR2E037 (10/02)



