FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am §

DOCUMENT # F94000002545 ecretary of State
1. Entity Name 04-15-2003 90285 001 ****6] 25
GRANT-A-WISH FOUNDATION, INC. 04-15-2003 90285 002 ****35.00
Principal Place of Business - Mailing Address
€601 FREDERICK RD 6801 FREDERICK RD
BALTIMORE MD 21228 BALTIMORE MD 21228

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 52,1332737 ' Applied For

’ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEEN- SAM Street Address (F.O. Box Number is Not Acceptable)

5880 THREE IRON DRIVE

UNIT 803

NAPLES FL 34110 o FL | 7oce

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. | am familiar with, and accept
thv- obligations of registered agent.

SIGNATURE

Signature, typed er printed name of registered agant and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW: FEE IS $61.2 9. Election Gampaign Financing $5.00 may Bo Make Check Payable to
o E $ S Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTOHS IN 10- N
TILE P [ Delete TILE [JChange [ Addition g
NAME MCCREADY, RICHARD E NAME s
sreEr ADRESS | RMI & ASSOC/ 9198 RED BRANCH ROAD STREET ADDRESS B
CITY-S1-2IP COLUMBIA MD 21045 CIry-S§1-2Ip 8

o
TITLE v O Delete TLE (1 Change [ Addition x

NAME
STAEET ADDRESS
CTY-§T-21P

NAME HUGHES, LEO JR
STREET ADDRESS | PO BOX 21173 (N/A)*
on-sT-2P | BALTIMORE MD 21228

TITLE ] Change (] Addition
NAME
STREET ADDRESS

TITLE S O etete
NAME CAPLAN, NANCY
streeT AnDRESS | RM] & ASSOC/ 9198 RED BHANCH ROAD

om-st-ze | COLUMBIA MD 21045 CITY-§1-21P
TITLE T [ pelete TILE [ Change [ Addition
NANE HUNTER, CHRISTIE, CPA NAME

STREET ADDRESS

STREET ADORESS | 3808 PLATTE CT.

CITY-ST-2IP ELLICOTT CITY MD 21042 CITY-ST-2IP

TITLE 1] [ pelete TILE ] Change  [] Addition
NAME BERGER, LEONARD P MD NAME

STREET ADDRESS | 109100 COASTAL HIGHWAY STREET ADDRESS

CiTY-ST-2IP OCEAN CITY MD 21842 CITY-ST-ZIP

TITLE D [ palete THLE {1 Charge (] Addition
HAME MORRISON, BRIAN NAME

sTREET A0DRESS | ¢ SOUTH ROLLING RD. STREET ADDRESS

arv-sT-2F | CATONSVILLE MD 21228 CI-ST-21P

12. | hereby certity that the informatiperetypplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or suppfemepltal report is rue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiyer grrustER empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenty F#a Aress, with all other like empowered.

SIGNATURE: ﬁré] ¥ A@@ QEQU Berian R. Morrison, Exec. Dir. 4/4/03

B D OF PANTED NAME OF BIGNING OFFICER OR DIRECTOR o L Deavtie Prone g




