2000 UNIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # NG9000004132

1. Entity Narme

JOHN A. STROBIS CHARITABLE FOUNDATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

04-17-2000 90060 034 ****61 .25

“\
'

Pringipa) Place of Business Mailing Address
C/0 JOHN A. STROBIS, MD.
880 NW 13TH ST

BOCA RATON FL 33488

850 NW 13TH §T

C/0 JOHN A. STROBIS. M.D.
BOGA RATON FL 33486-2342

A

Suite, Apt. #, etc. Suits, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Nyl . Applied For
- 055 (ﬂ L[‘ (0(0 Not Applicabla
Zip Country Zp Country i - $8.75 additional
5. Certificate of Stalus Desired 0 Fae Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i— - et - : = ‘Nems: S = = T
Street Address (PO, Box Number is Not Acceptable’
HARNETT LESNICK & RIPPS PA. daress ¢ piebie)
50 £ PALMETTO PARK RD
BOCA RATON Fl. 33432 , ,
City FL Zip Code
8. The above n;med entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed nams of registered agent and title if applicabla, {NOTE" Rogistered Agant sighatura requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Cantribustion. Added to Fees Department of State
10. ] B QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
L D- O3 Gelete TinE (I Change (3 Addition | &
HAME CROHN, FRANK 1 hasee g—
STREET ADDRESS | 880 NW 13TH ST. STREET ADDRESS @
orv-s2? | BOCA RATON FL 33486 Gl o
TILE 4] [T Delete TME Jchange [ Addition | S
RAME MANNING, JACK R. HaE
STREET ADDRESS | 880 NW 13TH 8T STREET ADDRESS
erv-sT-2° | BOCA RATON FL 33488 CTy-ST-2F R S — PP
me D 1 Belete e Clchage [ Acdiion
e STROBIS, JOHN A N
SYREET ADORESS | 880 NW 13TH ST STREET ALCRESS
CITY-ST-ZIP BOCA RATON FL 33436 CITY-ST-21°
WILE 3 calete TIE O Change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-2IP
e 3 slets TNE [ change [ Avdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5¥-21P
R i
12, | heratiy certify that the information guppli doas not quality for the exemption stated in Section 119. 07%3}& Florida Statutes. | further certify that the information
indicated an this report or supplempntal re, accurate and that my sign re shall have the same legal &f as if made undar oath; that | am an officer or director
of the corperation or the receiver o trusiee el report aseeq by Chapter 617, Florida tws: and that my name appears ih Biock 16 or Block 11 if
changed, or on an attachment with\an addre:
\J 4
SIGNATURE: ___SIG GUBE /0 g9 S6-9.31S0
SIGNATURE .mnmzn OR pmq-rsq NAME wsmnmaom oa‘:fmzc'he Daytima Phone #
S




