2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT # N0O0000008184 Secretary of State
1. Entity Name 01-23-2003 90066 014 ****g] 25
OREST AND LIDIA BILOUS FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
473 SOUTHCREEK DR ' 473 SOUTHCREEK DR
OSPREY FL 34229 OSPREY FL 34229
s T v I AR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1%2193 Applied For
Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired O Eese-gesq J\i?eﬂti"”a'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e B T e s T
BEITERTON’ GREG A - | Street Address (P.O. Box Number is Not Acceptable)
981 RIDGEWOQOD AVE, STE 11
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or.printed,‘n‘élme of registerad agent and title if applicakle. {NOTE: Registered Agent signatura required when reinstating) DATE
v L

| U pu— 9. Election Campaign Financing $5.00 May Be Make Check Payable to

F'LE, NOV_,{)& FEEI& $,61'25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D - O Delete TTLE O change [ Addition
NAME BETI'ERON GERGA . NAME
street aooress | 981 RIDGEWOOD AVE, STE 101 STREET ADDRESS
CITY-S7-21P VENICE FL 34292 i CITY-ST-ZIP
TLE D O Delete TITLE [l change 1 Adition
NAME | BILOUS, OREST NAME
sTaeeT aDoaess | 473 SOUTHCREEK DR STREET ADDRESS
orv-sT-2F | OSPREY FL 34229 CITY-ST- 2P
me b ’ © 7 “Closlete TTIE N ’ I ) ' O change [ Acdition
NAME BILOUS, LIDIA M NAME

STREET ADDRESS

STREET AppRess | 473 SOUTHCREEK DR

CTY-ST-ZiP OSPREY FL 34229 CITY-S7-20P
TITLE D : O Delate TITLE {TJchange [ Addition
NAME BILOUS, MICHAEL W NAME

STREET ADDRESS

STREET ADDRESS { 144 ALPINE ST.

arv-st-2p | STAMFORD CT 06905 CITY-ST-2IP
me D : 1 Delete TMLE [ Change [ Addition
NAME BILOUS -OLEXY, ORESTA NAME

sTheeT An0REsS | SO ASAMARA- LAY

STREETA0DRESS | 40 BROWNE ST #5
CITY-5T-27IP EA—S‘I‘DU CT. OCLé/2- )

arv-st-ze | BROOKLINE HA 02446

TITLE [ change [ Addition
NAME

STREET ADDRESS | /2 k"{m ‘UW
CITY-5T-21P &QTOU CT. okl

TITLE D [ Delete
NAME OLEXY, ANDRE

STREeT ADDRESS | 404 BROWNE ST. #5

Gry-st-2F | BROOKLINE MA 02446

12. | hereby certify that the information supplied wi
indicated on this report
of the carperation or t
changed, or on an at

SIGNATURE

this hlmé] goes not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
t@ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
P Mxgpowered.

OREST B/LOUS T, /5/2003  FH-919-Fs7y

CR2E037 (10/02)



