2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # N99000000661 Apr 17,2002 8:00 am
1. Enty Name ecretary of State

JORDAN KLAUSNER FOUNDATION, INC. 04-17-2002 90052 031 ****61.25
Principal Place of Business Malling Address
2332 NW 40TH PLACE 2332 NW 40TH PLAGE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3523678 Not Applicable
- n ; =
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. o Fee Required [
7= 6. Nama end Address of Current Reglstered Agent ° ~7. Name and Address of New Reglstered Agent
Name
KLAUSNER. JAMES F Street Address {P.O. Box Number is Not Acceptahble)
’
2332 NW 40TH PLACE
GAINESVILLE FL 32605
. 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 Florida.
Al
SIGNATURE
Signature, typed or printed nama of registared agent and titls if appiicable. (NCTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [#11] ] pelete TITLE [ change ] Addition §
NAME KLAUSNER, JAMES F NAME )
STREET ADDRESS | 2332 NW 40TH PLACE STREET ADDAESS §
orv-st-2e - | GAINESVILLE FL 32605 CITY-ST-2IP i
TTLE ] O pelete TITLE [C] Change [ Addition S
NAME KLAUSNER, SHERMAN NAME
saees anoress 12516 NW 69TH TERR. STREET ADDRESS
_cm-st-ze . |GAINESVIELE FL.32606.. . .- . ... ... .. . . o emestzR . | L s e e - e e
TIMLE D O oelete TITLE [ Change [ Additicn
NAME FERGUSON, SILVIA NAME
sTREeT aporess | 1804 NE 8TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 326069 CITY-ST-2ZIP
TILE S O Delete TITLE [J Change ] Addition
NAME KLAUSNER, ADRIA NAME
sTREET aDDRESS | 2816 NW 69TH TERRACE STREET ADDRESS
cry-st-z° - |GAINESVILLE FL 32606 CilY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
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 that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlachment with an address, with all othep like empowered.
SIGNATURE: AUSNER_ 4/8[02 352 392 3506
j Dals LI Daytima Phone #



