2000 UNIFORM BUSINES!S REPORT (UBR) FILED

i
PgﬁgNl;JmI:/IENT # N990000076|64 Mar 07, 2000 8:00 am
Secretary of
THE JOAN DECKELBAUM FOUNDATION, INC. ry of State
‘ 03-07-2000 90028 038 ****51.25

Principal Place of Business MailingiAddress
C/0 MORRIS DECKELBAUM C/O MORRIS DECKELBAUM
3201 W GRIFFIN RD 3201 W GRIFFIN RD
HOLLYWOQOD FL 33312 HOLLYWiOOD FL 33312
Vi v e IO

Y430 CASFER ©T. w4310 CaASPER C -

Suile, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE

HowYwuoss Fiyo.

City & State City 8? State 4, FEI Number Applied For

' Hoetvyweao Fu. &E5-DFLF389 Not Applicabe
Zie}‘}(} 23 Sf;mry:ha -g:?a.lq = (Su:“g- A 5, Certificate of Status Desired O ?eae'ggqﬁgﬂ“o”al
6. Name and Address of Current Fleglster‘ed‘Agent 7. Name and Address of New Registered Agent
— = — e - -
G AS Ve ey RAIN

BARASH, A JEFFREY ftreiilf_ﬁg.grecss (P% i:xshlggrsizméﬁ%c_emable)

C/O BARASH & ASSOCIATES, P.A. Tt

1140 KANE CONCOURSE - —

i ip Code

BAY HARBOR ISLANDS FL 33154 LR FL | S22y

8. The above named entity submits this statenent for the purpoée of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Mak <EEIRAu. PRES, EEXR ,?.Q%‘l BID

Signatura, typad or printad nama of registered agent and tile if appl«::iab\e. [NOTE: Registered Agent Jgnature required when reinstating)
FILE NOW: 8. Election Campaign Financing $5,00 may Be . Make Check Payable 1o
FEE IS $61.25 T(ust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS | N 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O] pelele - TMLE [ Change [ Addition
NAME DECKELBAUM, MORRIS ‘ NAME
STREET ADDRESS | 4430 CASPER CT STAEET ADDRESS
CITY-ST- 7P HOLLYWOOD FL 33021 CITY-5T-2P
TILE D 1 Delete e [ Change (] Addition
NAME DECKELBAUM, GORDON NAME
stREeT ncress | 4444 PLAYER ST STREET ADDRESE
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2P
Tmwe DT T T e Cpalete—= [T — =7 e e L e [ Change [ Addition | _
NAME COOPER, ROBERT W NAME
STREET ADDRESS | 3075 CHATHAM ST STREET ADDRESS
CITY-ST- 24P RICHMOND, B.C. CITY-5T-2IP
TIRE 3 celet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “f cimy-st-2P
TITLE [ elete TILE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exernption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

sionaTure: _ ONMNGE REQUIBED 3/2[os 954 -965-363¢

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #
|

CR2E037 (9/99)



