2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000001182

1. Entity Name

JOHN J. GHAZNAVI FOUNDATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90028 011 ****5].25

Principai Place of Business

3140 WILLIAM FLINN HWY.
ALLISON PARK PA 15101

Mailing Adgress

3140 WILLIAM FLINN HWY.
ALLISON PARK PA 15101-3838

Pl W W W A e e e

2. Principal Place of Business

3. Mailing Address

AR TR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
25‘175268? [ !Not AR
Zi 1 Zi t "
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name

ANCHOR GLASS CONTAINER CORPORATION

4343 ANCHOR PLAZA PARKWAY

TAMPA FL 33834

R Rt e Lo 0]

Street Address (P.O. Box Number is Not Acceplable)

City

8. The above named entily {sybrnjts— 1h1’§, statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida,
named enfity submils this stater ;

-y - e -
N vy

L H
4

SIGNATURE _~

E oAl
el e fTM

il

F L Zin Code

e i W kb ] P A PR

S!gnéluFe, rgpgd:ur'pfintedqnzfmle of ragistered agent and ttls if applicable. {NOTE: Registered Agent signature requirad whan rainstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP [ Delete TITLE O Change [ *=--
NAVE GHAZNAVI, JOHN J NAME
STREET ADDRESS [3140 WILLIAM FLINN HWY. STREET ADDRESS
or-s1-2¢__ [ALLISON PARK PA 15101 omr-g1-2¢ .
TIMLE D O Delete TITLE ] Change [ Addition
NAME GHAZNAVI, TONI L Nav
STREET ADDRESS, 13140 WILLIAM' FLINN"HWY. - — J SmeETDORESS | - "
orv-sT-2P_ |ALLISON PARK-PA-15101- y-S1-2p S
MLE DS T O Delele e [ Change [ Addition
NAME CONNELLY, PATRICK T : NAME
STREET ADDRESS [3140 WILLIAM FLINN HWY. STREET ADBRESS
oS¢ AILISON PARK PA 15101 o-s1-2p :
TIMLE D . . [ Delate TITLE O Change [ Addition
NAME MAY, C. KENT NAME
STREET ADORESS 500 GRANT ST., 44TH FL. STREET ADDRESS
CITY-ST-2IP P"TSBUHGH PA 15219 GITY-S5T-2IP ]
TITLE AS 1 pelete TITLE [Ochange [ Addition
NAME PAULOVICH, DARLENE R NAME
STREET ADURESS |3140 WILLIAM FLINN HWY. STREET ADDRESS
omY-sT-2P  |AL LISON PARK PA 15101 CITY-ST-ZP B
TITLE T ) ‘ [ celete TTLE [ Change [ Addition
NAME GUTOWSKLI, DAVID T NAME
STREET ADDRESS |3140 WILLIAM. FLINN HWY. STREET ADDRESS
om-$2¢_JAI1ISON PARK PA 15101 amy-sr-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

i . /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 or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
© changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

Date Dayume Phoneg # )C/ J L



