2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90039 027 ****61.25

DOCUMENT # F99000001182

1. Entity Name

JOHN J. GHAZNAVI FOUNDATION, INC.

Principal Place of Business

3140 WILLIAM FLINN HWY.
ALLISON PARK PA 15101

Mailing Address

3140 WILLIAM FLINN HWY.
ALLISON PARK PA 15101

Lbo3sy24

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
25-1752687 Not Applicable
Zi Count Zi Count it
P ountry ? ountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

—— - - - -

ANCHOR GLASS CONTAINER CORPORATION

T e e =

LT T e 7 o -

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

4343 ANCHOR PLAZA PARKWAY
TAMPA FL 33634
City FL Zip Code
B. 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.
SIGNATURE -
S!gri_ature, typed or printed nama of registerad agent and title i applicable, {NOTE: Registered Agent sighature required when rainstating) DATE
FLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Confribution, Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cP . - O pelete TITLE [ cChange [ Addition
NAME GHAZNAVI, JOHN J NAME
streer A00Ress | 3140 WILLIAM FLINN HWY. STREET ADDRESS
CITY-ST-2IP ALLISON PARK PA 15101 CITY-ST-2IP
TITLE 0 O Delete TTLE [ Change {1 Addition
NAME GHAZNAWVI, TONI L NAME
sTreer aoDRESS | 3140 WILLIAM FLINN HWY, STREET ADDRESS
ar-st-2¢ | ALLISON PARK PA 15101 . CIrY-sT-2¢
e - DS Tt T T T T T O . | T TR =T = U Change [ Addition” |
NAME CONNELLY, PATRICK T HAME
STREET AnORESS | 3140 WILLIAM FLINN HWY. STREET ADORESS
omv-st-22 | ALUSON PARK PA 15101 CiTY-ST-2P
TITLE D 7 Delete TILE [J Change [ Additicn
NAME MAY, C. KENT HAME
STREET ACDRESS | 60O GRANT ST., 44TH FL. STREET ADDRESS
orv-st2p | PITTSBURGH PA 15219 | CITY-ST-2P
ME AS 3 Gelate TITLE [0 Charge [ Addition
NAME PAULOVICH, DARLENE R NAME
STREET ADDRESS | 3140 WILLIAM FLINN HWY. STREET ADDRESS
oiv-sr-2¢ | ALLISON PARK PA 15101 GiY-s1-2°
TLE T [ Deste TITLE [ Change ) Addition
NAME GUTQWSKI, DAVID T NAME
sTReET ADDRESS | 3140 WILLIAM FLINN HWY. STREET ADDRESS
CITY-ST-2IP ALLISON PARK PA 15101 CITY-ST-2IP

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that { am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addres\s, with all other like empowgred.
SIGNATURE: /@:M O drY RE@oin=n—6 25, enssr-rE oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ # Date Daytma Phone #

:

CR2E037 (10/00)



