2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # N40555

1. Entity Name

THE MICHNAL FOUNDATION, INC.

Feb 06, 2001 8:00 am '
Secretary of State

02-06-2001 90252 021 ****41.25

Principal Place of Business

2956 SE DUNE OR
STUART FL 34996

Mailing Address

2956 SE DUNE DR
STUART FL 3499%

2. Principal Place of Business

3. Mailing Address P,o.'ng 20663

ARG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
}JOM &4 Lp 650231926 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d N
- P PR AouAl W.0p &7 o ) Fee Required
6. Name and Address of Current Registered Agent & 7. Name and Address of New Registered Agent
Name

MICHNAL, ROBERT J. Stregt Address (P.O. Box Number is Not Acceptable)

2900 S.E. DUNE DR, B CLOME W S WU 1

#225

STUART FL 34996 Zip Code

FL | 34494(

City
5 (7)-¥ Py

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

SIGNATURE

Signature,

Ve -

¥
ped or printed name cf registered agent and title if applicabla,

(NOTE: Ragistered Agent signature required when reinstating)

2falreay

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T DP O Delete TImE Rfﬁlane O Agdition | S
NAME MICHNAL, ROBERT J. NAME =]
sweer sooress | 2000 SE DUNE DR., #225 seeraoress | 2460 $-2-DodE DO E
CITY-ST-21P STUART FL CITY-ST-ZIP STuaRs . rL 34ﬁﬁ (’ g
e D O Delete me [fchange (] Addition | &
NAME MICHNAL, ROMA ). NAME
staeet apoRess | 2900 SE DUNE DR., #2256 sreeTaooRess | 24K L S . DvnE D~

o|~Cryst-2p | STUART-FL-m- = == = ~ ~ s mrcms = . on-s1-22--- [ -gjuaam CFL 34 A4k -~ e
TiLE D [ Delete e o ' Qlchange  [J Addition
NAME HADELMAN, MARTIN NAME .
STREET ADDRESS | 2665 MISTY MORNING LANE STREET ADDRESS
CITY-ST-2IP ROSWELL GA CITY-$T-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TIMLE O change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. i further cerlify that the information
indicated on this report or suplemental 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
ot the sorperation or the receivé) or trustee empowered 10 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 attachment an address, with a\l‘other like empowere“

SIGNATURE: S EQUINEE

D NAME OF SIGNING OFFICER OA CHRECTOR

19 - 441, 151y

Davtime Fhone # T

t]alree

SIGNATURE AND TYPI



