2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006507

1. Entity Name

THE GAIL BELENGER FOUNDATION, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90026 035 ****70.00

Principal Place of Business Mailing Address

1402 E LAS OLAS BLVD. SUITE 406
FT LAUDERDALE FL 33301

1402 E LAS OLAS BLVD. SUITE 406 .
FT LAUDERDALE FL 33301-2336

gUGuh4LY

3. Mailing Address

ot EAst

2. Principal Place of Bl ésmess

101 £AST DRowoRo B

Broward

LI

(T

D

Sufte, Apt. #, etc.

Sui7e. F

Suite, Apt. #, etc.

Suire F

DO NOT WRITE IN THIS SPACE

~ 6. Name and Address of Current Registered-Agent—= -

City & Stat ,City & State 4, FEi Number App\ied For
Fors Lpupervbie .FL |F1. Lausd. Fe. 650867496 e
?)Z |p% 3 S l Country A 32 IPB ?) Ol C&ng Q 5. Certificate of Status Desired Eese ggqas:&t'ona'

- 7” Name and Address of New Registered Agent

JACUMIN, ROBERT
1402 £ LAS OLAS BLVD, SUITE 406
FT LAUDERDALE FL 33301

Name

Joeumin

——

Kobhery

Slreet.ﬁ7dress PO@\A Number 1%%Bc%abﬁgo -Bf— )

Swire F

“F1.

CFL | %%% 51

SIGNATURE

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

W QL YA (??Oﬁzﬁfdflwmw) /u /@ooo

Signature, typad ar printed name of Bisterac agery ghd title If applcabla.

{NOTE. Registerad Agent signature quuued when reinstating)

/ oate

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE PTD 7 Delste TITLE P‘EL? N RO B ERT m Change [
NAME JACUMIN, ROBERT NAME Theumi 3
sTheet A0oRess | 1402 E. LAS OLAS BVLD - #406 stheeraooaess | 7O A ST BrowARY BL . F
arv-st2» | FT. LAUDERDALE FL 33301 aser | PORT LAUP- FL 3730}
TITLE D O peleta TITLE [ cChange [
NAME CABRAL, MARK : NAME
STREET ADORESS | 701K EAST BROWARD BLVD STREET ADDRESS

-omv-st-ze | FT LAUDERDALE FL 33301 -~ ~ — CITY-§T-2p == [ = = e 2 = -
Tme vsD O Delete TLE VoD Ny
NAME CHENEY, LINCOLN C NAME CHENS e  nwltors CaEY %
STREET ADDRESS | 2667 N.W, 33RD ST.-#2412 STREETADDRESS | | { b B R FLELD ST.
omv-s-2¢ | FT. LAUDERDALE FL 33309 or-stze | Wp iy UJ 600 | FUy 33014 o
TILe [ Delete TILE D ) ! [ Change "E'
NAME NAME PRIBSCTLLA H.BARKE R_
STREET ADDRESS seeraooress | Ty @ 374 - 3 Tok LogrH OCeAN) Brub.
CITY-ST-7P CITY-5T-21P FOQ‘Z LAL O .ff-—- AR 0Q _
TLE [ Delete TITLE o o [ Change ;‘f L
NAME NAME mP«L. N CRUSEUS B {c
STREET ADDRESS STREET ADDRESS y Tt eonstaC Db, # 126
CITY-ST-2IP BITY-§T-2IF «;’02’1 LRLy) . EL - D330 o
TNLE [ oelete TILE D [(JChange £+
NAME NAME MTZ) PHiLY PS -
STREET ADDRESS smeeranness | M2 S €. 10¥2 Ndeowoue # Sio

 CITY-ST-2IP ] om-st-ze FOE.’I LQLLD F'!/ 9@5 1(0

changed, or on an attachment wijlan address, will

SIGNATURE:

other like empowered.

12, | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 617, Florida Statutes; and that rmy name appefw Blo

accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

10 or Block 11t

S ) 595 -2&
[ ﬁmm@aam:n\ //4/4?

|

SIGNATURE AND TYPED OR PRINTED rfME OF SIGNING OFFICER QR DIRECTOR

Dale Daytima Phone #



