, E EE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002545 May 24, 2002 8:00 am
1. Entity Name Secretary Of State

GRANT-A-WISH FOUNDATION, INC. 05.2.2002 00553 032 *+6] 25
Principal Place of Business Mailing Address
€601 FREDERICK RD €601 FREDERICK RD
BALTIMORE MD 21228 BALTIMORE MD 21228 Y Ew v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
52-1332737 Nat Applicable
“ip Country 2l Country 5. Certificate of Status Desired O ?e.;';gl tﬁ:’gﬂtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEEN. SAM Street Address (P.O. Box Number is Not Acceptable)
5880 THREE IRON DRIVE
UNIT 803
NAPLES FL 34110 City FL [ Zpcooe
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 Flarida.
. =T ’fh
SIGNATURE _
Slgnature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e P [ Gelete TLE O Change [ Addiion | 5
NAME MCCREADY, RICHARD E NAME 2]
stieer anoress | RMI & ASSOC/ 9198 RED BRANCH ROAD STREET ADOIRESS g
CiTY-ST-2IP COLUMBIA MD 21045 CiTY-ST-2IP 5
TITLE j [T Delete TITLE [J Change  [J Addition {5
NAME HUGHES, LEO JR HAME T
streer aopress | PO BOX 21173 (N/A)* STREET ADDRESS
CITY-ST-21P BALTIMORE MD 21228 CITY-ST-2IP
TITLE S [ pelete TITLE [J Change 7 Addition
NAME CAPLAN, NANCY HAME
stree anoress | RMI & ASSOC/ 9198 RED BRANCH ROAD STREET ADDRESS
CITY-ST-ZIP COLUMBIA MD 21045 CITY-ST-2IP
TITLE T [ Delete TMLE [ Change [ Acdition
NAME HUNTER, CHRISTIE, CPA NAME i
streeT aooress | 3608 PLATTE CT. STREET ADDRESS q
crv-st-ze | ELLICOTT CITY MD 21042 CITY-S$1-2IP ;
TITE D 7 Delele T [J Change [ Addition
NAME BERGER, LEONARD P MD NAME ;
streer aooress [ 10100 COASTAL HIGHWAY STREET ADDRESS
CITY-ST-2IP OCEAN CITY MD 21842 CITY-ST-2P i
T o 1 Detets TME [0 change  [J Addition | -
NAME MORRISON, BRIAN NAME 1
staeeT aokess (6 SQUTH ROLLING RD. STREET ADDRESS i
CITY-ST-2ip CATONSVILLE MD 21228 CITY-ST-21P

12. | hereby certify that the infeffmNion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report gr supplepeytal report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receibybpffustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in 8lock 10 or Block 11 if
changed, or on an attachrefit wi# an adgres.with all ofner ke empowered.

SIGNATURE: 'd% YHTURE BEQUIRED Brian R, Morrison (410) 744-1032

- L.

sKNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




